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MEMORANDUM FORp Director of Central Intelligence
SUBJECT: Final Report of the Insurance Task Force

FROM: Chairman, Insursnce Task Force

At the direction of the CIA Career Service Board there
js forwarded to you for your information copy No, 1 of the
Final Report of the Insurance Task Force. This report was
approved by the CIA Career Service Board at its final meeting
on 30 June, The contracts with the underwriting companies
which put this program into effect are now in final stage of
approval, and when completed will be signed by the Deputy Di-
rector (Administmtion). The two new plans, one for group Life
insurance and one for group Health insurance, will be announced
duiring the Career Service Conference on 3 August, and this insur-
ance program, greatly improved over that which has been offered
heretofore, will be available to 'all staff employees and staff
agents the next day, Wednesday, L August.

25X1A9A Signed

Attachment ~ as stated

25X1A9A 5/ (19 suly Sh)

Distribution:
Orig & 1 - Addressee
1 - Dp/a
1 - AD for Personnel
1 - Insurance Task Force File
1 - signer
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FOREWORD

Hecause of bhe complexity of this subject, it is decwed best to make
trs presentation in two parits - first, as to dsath, and then disability,

(flearly, what the Agency should do, if anything, in these fieldsy is
groperly considered only after review of existing available protective
imasures. Accevdingly, this presentation is so crgandged.

Warndng is given that the statistics followlng in regpaet to death
zre somsvhat wntrustworthy in ihe earlier years espscially and, overall,
mzy be tco meagre to be fully gignificant. They ave, howover, indicative
and usoilule

Ageney procadures and syatems in respect to records of death and
Hoesbility ehcvld be tightened and 8o organized that continuingly in the
fubyre, ihis type of Agsuly vital statistics is immediately rsady for sny
Assived anslysis by appropriate officers. Thic 1s aspecially important
iy, the fileld of digability (hospitalization) because of the growing
cosniry=uide intersst, information and chengs in such group plans.

Forther, interprotation and application of P.Le 110 in respect to
ovoresas ilinossas mush alweys be cerefully weighed together with the
armloyosty menbsrehip in a ghoup hospitelization plan. Full Justdee o
ths enployee includes comcern not only for costs to the Government bub
sl sencgen for the degres of employes perticipation, gnd his premium
cushss 1D any group plan offared. _

sne fask Force rinds grievous lack of knowledge in the employea .
group as to the individualts benoficial rightsy especially undsr that
moortant and excellent pioce of legisiation known es the Federal
sioyaes. Compsnsation Acte this is siso true, but now less so, as
to the War Agencies Lmployees Proteciive Agssociation life insurance,

T4 is suggested that if fuoture disseminations of such ncture are
dresssd up modestly, they are less likaly to hit the waste baskeb withe
cub vooding. Move impovtently in thie connsction, the Zask Farce
divects explicit eriticism to the culpsble failure of the Agency and

1ta execubive or administrativs officers to assure that nesdful informas

3 wt
Hon re

;@;gg;igg 211 persons concerncd.

211 of this material should be made availeble to ils Chief, Medicel
ffioa, for hissppropriate and proper technical contribution to personnel
sdmnletration.
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, PART I
3, Facts in respect to dsath

@ Excerpted from b A arve the end-product death statistics for steffl
employees and staff sgents for the yoars obtainable and valid com-
parison with the Department of State. Becmmas age is obviocugiy a
‘factor, some information on this score is alzmo shown, A nen-valid

- comporison with Agriculture is added as a mabter of genersl interest.
(Reiivess there are permitted to keep a reduced life policy.)

' Exespt for Agriculture, the desths are all in #eTvice l.8.,
while employed, and the ratios ars based on average monthly strength
for the yeurs shoun. _

Becaguss b ) years 151, 52 and 053 are belleved to provide ths
mogt trustworthy scurce material, en aversge for this peried is
added, . | T ;.

s While thase statistics are 1sgliimate in perhaps all of the
* soven "last years, there 1s no sursly thal every death shows in our
yecords and in‘any event the msagrensss of the death mneraior siroug-
1y cautions ag w0 attributing complete significance. '

>

(1) Degth incidence, sll canses, sll ages o CIA, Depavtment of Siste,
Departzent of Agriculture Bemeficial Apsocletion, and U S. Population
28 8 Whole ' - ‘ ot . R

e R
Y o

25X1A1ACXA(e) 1947 1948 19ke - 3950 1?51 1952 1973 131,852, 153

vl &

" Foxeign Serwies(bl . . A .. e
Tctefgﬁm%gm?‘“u e 10 s 15 -8 B &

. Deaths per 1000 = wo o 1.86 0 1.900 ¥ L92 .56 1.06 -83
{physical given) - C o

i
of
L4

L,
Departmsatsl (State) o e N
Total deaths’ - - 7. W A7{(d) - 19 v 122 16,
Doaths per 1000 - L. 86 - 2,207 1,82 . 1,827 1.7 - L.75@)
- {no physical) (1.29)(£} - ) (1,58 (%)

&
]

-

Ag Ganaﬁagcz o ' “‘ . . ‘
Totel dsaths =~ = 182 © 23 1% 2Ly 232 T 213
Deaths per 1000 -« - = 11.3 Wed  1Ta8 3.5 el 132

{no physical)

Deaths per 100 9,88 = . W .=

7 . .
" (a) (b) (&) See Appendix 2, Tuk B for sources _
{d) Contains 5 deatha from single aly arash, N
{6) U.S.Public Health Serwice ’ ‘ < T
(£) 1f § deaths fro o single abr crash are eliminstad the Tabtiod would bw as showp

2

-} T g -

-
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PART T
(2) Deaths by office area for 1952 & 1953

25X1A1A

(3) Place of death, all 7 years (CIA)
72% in UdSo
15¢ ® Par East
13% * Europe and Near Bast

(k) Cause of death, all 7 years (CIi)

Cenage . Nog _é% UsSeFPoDs
@ 'ég” 3 L)
Cancer 11 168 13. 7%
I1lnessgother 12 17%
Accident in perfermsnce B 12%
of. duty L
‘Suicida 6 g 1o
Accident not in line 5 %
of duty '
Exsmy action 2 -
Total 69
Performance of duly 10 15%

(5) Ages at dsath a1l 7 years, in 3 selsctsd Catogorias(CIA)

(a) Hearty General progressive distzibutien fram ags 36
(b) Concer: Middle Ages
(¢) SuieidesYounper Ages

A

Oy
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THE FIRST FIVE KILLERS™*
U.S. POPULATION

ACCIDENTS | -
w* CANCER o » \ 4‘“”“”“
| vZ | A" N
SUIGIDE A Nl POLLE
" HARDENING E
| ) oF mremsf
HEART * ./'\\ 7 ~. | |
L e .. N g
" ~ el
L o
h . \ ;

5-24 . 25-44 5 45“3:4

AGE GROUPS

*EROM BUREAY OF VITAL STATISTI
0.5, FEDERAL SEGURITY AGENCY

DECE 1GER 19
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(1)
(2)

)
(c)

(2)
(@)

e
{a)

(b}

GS~11l Exploysa - GS«1}. Employes
Ben@fisgﬁ o ' dd.es 1:: 3y ' dieg fn Frankfuﬂ
Widow m%} S som.e - sibse
. Widow ar;d 2 childesn 328,18 399,00
2 ohilaten caly 239,16 | 265,00

(1)
- {a)

of cﬁ.vﬂian service ﬂien mili‘bm ‘ssrvice m@' be added.

S
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PART T,

e "?4" B 4

i £

1] | - - . g
maﬁngiavanaﬁe prateeﬁ?e maamss in ‘:zem{‘iciary mrerage*hmm ths
'follmn.ng aspecta of most nqm‘tame:

cmmial Gx'dmary Life poh,eies

'lhe Baale Policy (Faee Amount) e:tcladas coverage if death
is occas?.amd by an Act of War (deciared or undscleved)

“ahile ths insured 18 in either the military or ths civilian

aex’vics, by air flight in either military or noneschaduled

planes for purposes of training, testing, militery massion

or while acting as a crew raniers
Double Indemity f‘eabare em]ud.as {a) abave, plus c%hcars,
Policy 15 not &Mnabh 4 the applicant is szcha&u?imi i‘w

aem-hazgrdm or hezardous duty, and, once granted, is voided
if the a;.clusions e nffendzdn ‘

Naﬁonal Service I.ﬁ'a anurame (or Te S Gcmmnn‘c tife Tnmmams’)

Both these polieies are nm’aed to veterans :md ere rmonfast@b‘le 9

: from date of isste For any cause s:mept frm - 1.m 20 risk

mlusitm. o

}?adﬁrai I‘mic:r?s 8 G&mﬂsaﬁcﬂ Act

-

Mis Act 13 an cxelinsive eomenaatory yenody Oov d&mt\h (ana

Mesabli H}y} resulting from wn;uriass mﬂ:‘*‘amd :’m fozmance of

duty. o:' from dismsas g: fxey cmmed , wnbe

Ttis mmci.:mm bemfﬁt would eqaal the immma o a cwi‘»"al imstw
rent in ‘U. Sa H Bonds of aboub $210,000.

A hvpaﬁ&at;.ml applimbmn in monthiy bansfits :Ls:

Civil Ser'aics Rstimmnt Act
'L“nis is prmarﬁy a petireront actg axmuity in nza.‘f.z:u;t‘e9 but ii

dees prvide small doath (and disability) bepefits without regard
to perfdrinance of d'utv. The principal qualification is 5 years

P

s R g
Pt

’ : : -6@"*

‘ 4
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! | - FART I,
(b) & m'pn'tﬁjaféicai application in monthly benelits iss _
. | (S-11 Enployeo GS-11 Employee
Benoficiary with 9 yrs.sve, yith 15 yrs.sve, FPayable
Widow only 833,42 | 865,69  at her age of 50
Widow & 2 children 66,84 111,39 immsdiately

2 children only - 6648L 8000 jimmediately
(5) Public Law 120 | |

(a) - Macimm death benafits are preparaticn and transportation of the
remming of the employes or msmber of his family who aay die in
travel status or abroad to appropriate place of intermant.

(6) Wer Agencies Employees Protective Association (WAEPA)

" (a) This is excellent term life and acmldsz"rl_',al decth covarage totaling
now $27,000 avallsble without medical examination or delay, far

a premium cost (up to sge L1) of $100.,00 per years

(b) There are no exclusicns in the term feature and five (5) in ths
accldental desth category. Most importantly, in respect to air
flight, sny fliight is fully coverad 1f the insured procseds
andder crders, dlrectly or indirectly, of the U. S. Governmornb
88 & pam%ﬁnﬁ%?. -

tc) " mhe pmmmms seem cut of line with experiense. |

(7) TAB B shows an essentlal sum?y application of all these instrurents
ander ceviain assumsd conditicns. ‘ '

k. DISCUSSION, as to dsath

2, As noted in the statisticsl compilabions, because of the factars of
 mpagreness, somo untrustworthiness and lncomplstensss of statistics in
GIA, obssrvabions drewn hore are sot forth as imdicative rather than

positicns taken from full statistdeal legitimacy,

(1) fthe Foraign Service of State shows a better record than we do. This
weht be expacted due to the difference in activity and their early
retiremsnt plane

(2) | The Departzaub { hesdquarters of State) shows sbout the same record as
- we dﬂo ' '

(3) Unquestionsbly wo present a far better risk thap that with which the.
insupence compardes generally comtend. However, the asseriion that
bocause of our medical exendnations (pre-employment and owerseas
pre=IY and pra«PCS) and sscurity soreening we present a far superior
risk potential, ssems unwarranted, ’

Q @%ﬁ%@@%@%@aﬁ%ﬁ%@%@@@ﬁ%@ﬁi
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(6)

(1)
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will show increasing maturity.

The potential ¢? =isk ch the DD/P side shows up boih in the ratio fer

1652 end 1952 zad also in the fach of 8 DB/P deeths oub of 10 {for ail
years) in the povformence of duty category. Thess figures ave wiihoub
reference to deoths arising from illmess proxinately causad by empleye
mont. S5x af the seven swicldes are on ths DD/P side (ons wes in ®aY)
and in two cases of the tebal, it is knwm that Agency activitiss wers
pressing facturse : Co

{

o incidsnee of death in perforsencs of duty is signiflieant at 15%.
However, the Tssk Ferece believes that this relstively 1o yatie can
quickly show ohirp increase due bo our widsspread travsiiog end OIE,
153 and operatisnal sctivities, The poiontinl in respent o num~

 scheduled atveraft will be treated verbally o8 approprists.

For the recerd, the Task Forcs desires to point up the gvar-rresont
problem « high lighted by death - of potenidal entivity - atiribution
to the Ue So Governmeni. Ihis i a pettar of cperatiomal security
responsibility which lies in the techrioel or profosslonal [ield.

The Tuek Parcs 18 not professioncl, bub holds and emphesizes the
position that to dany & 3taff AzcrtWARPA coverage if he dsgives 1%,
is no answer, The fact of his rights under FEQGA - whieh cannot be
denisd - contains inhersntly the atiribubion potondlal soywsy. Pare
heps cur only way out ig %o refrain from using exployses on sensitlve
wissionas Today this may bz an inpracticabls idsal - bub thers i whe
problems Por those interssted, the pesition and answer to thls lssk
problen on the part of MIS is detalled in T8 B Appendiz I¥.

From an analysis of exlsting avallable protective features,ihs
following obzervationz are of most lmpoariance.

A3 to commrcisl Ordinsry Life policies, anguestionghly many of the —-\
hazards Lo wnion substantial madbers of cur pacple are expossd {(0ps,
O, 135) will wild the individuslls previcusly obtainsd policy and _
mke 1% imposrible for an applicant to obtain guch coverage. Tais is |
true in respect to the Face Amound, bub most espsclally and mere
btroadly true of the doubls indemmity and dleability featurers of thesy
policles. ‘ .

This fact is subjoct; in part, bo coverestory modificablon, ax
dictated by se:eﬁ.a;‘it&; '

The probability of difficuliy in respect to voiding of Ordinary Life
policiss is desmad small, but cns case is a wiaforture, In ths case |
of employee spplications to Acacia and Mo Yo Lifs, assurances from ‘K
CIA as to nmon-hazardous duty ers routinsly reguired and this is liksly
to spread. In one case, denidl of applicd~for Insurance was glrven.

-8 |
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(2)

(3)

(k)

(5)
(6)
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PART T

As to National Ssrvice ar U. S. Government Life Insurance.

8 is handsome coverage in moderate face amount for the veteran
who kept 3%, This insurance is really cheap with no haszard exe-
clusions, in either death or disability features.

As to FECA. This is excellent coversge for the individual (in dise
abiutﬂ and for ihe family in death, arising from injuwries suffere
ed in performancs of duty or from diseases proximately caused by
enployment, All hazardous or semishazardous duty is covered.

‘A problem may Me in ss,xfficien_cy of coverage for some standards

of living (the maximum is $525,00 per fienth regardless of size
of family). However, it would teke an investment of $210,000,00
in U, S. H Bonds to provide such interest income,

A second problem is sscuriiy, i.e., attribution to the U. S.
Government in sengitive situstions -« but the indemnlty rights

‘here cannot be denmisd, This is, however, a procedural matter in

the [isld of sscurity « not substantive in respect to dollars,

A3 to Civil Ssrvics Retirement Act. This is a retiremsnt Act,
bud it doss provids quitle inadaquate bsmefits on too limited a
bagis, for dsath arising in Une=ofeduly or not inelinecof<dutye-
whers FECA doasn®t cover,

The problem here = ol insufficiancy = must ba taken together with
othesr available provective features which the individual may have,

P. L. 110 This Act provides a very small assist in burial only.

WABPA. This i3 valuable moderate face amount coverage for non=

accidental dsath = excallent coverege for accidental death, Ths

policy is valusble because of (a) zbsence of exclusions in the
tarm faature and but small limitation in the accidental death
clausa; (b) ease of procuremsnt « no physical examination and
immediate availdbility.

Qe

SECRET
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PART I

The problems hers are (a) its probably semswhat too high cost =
as shown from our experience; (b) the security (attribution)

1spects in event of death in a sensitive situaticn; () insufe

ficlency of coverage in certain standards of living, .
CONCLUSICNS, in respect to death.

Thera 1s ncad to seek replacement provision for potential voiding of | |
=dsnial of such :

an individual’s erdinary life policy and to counier
coverags from the commsreial markst, -

Thers 1s no need to seek supplemental bensficlal coversge in the
field of performancesaf-duty.

The FECA is excellsnt coveraga; when supplemented by the optioual
Coversge of WAEPA; end probeble ordinary life (and for a vetoran,

-HSLI) all reasonshile Agency cbligation end concern is satisfled,
1% in dssirable to seek, as have others, additionnl, better, wr

cheaper life coverage outside the field of perfamance « of duty, A
mrgipa:gle are young with existing and/ar potential family respone
gibilities, : . .

the group fastor here provides the potential of abmzt 7(3%‘ saving
in premiwn cost against commerclal Ordinary Life,

There is need to subject our WAEPA experiencs to sctusrial seruting.

The liboral clauses in YMEPA make it an extromly dosirable of fere
ing and one not to be jeopardiged, _

There is nsed to facilitate the individualis procurement of singls
trip coverage on schedulsd airlines, with arrangexent for such offers

dng thwrougheout processing. (This facility has beszn agreed to by

Cmaha-egs o conveniencs for us ~ if we desire to o place it,)

There is need o wrrange (probadly as above) for irip coverage on
non=sgheduled and military aireraft. (It is possible to do this
eacurely by special arrangements)

The Yexcluglve remedy® aspect of FECA precludes tiw axponditure of
appropriated dollars for the individeal’s bomafit, in either premium
cost o otdor subslentive Ltensfit in the life field. (excepting the
amall borefit in PL 110). : :

S

«10w | s
: SEGRET
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PART I
However, becsuss of the nature of Agency mission - 1ts high demand
for de*%éﬁon, its general and overriding security demands, the Agency

msh ' prepared to spend eppropriate needful administrative dollavs
%o becketop all proper bepeficial coverage measures.

WAEPA shall not bs demied a staff employee o staff agent at any tdme,
5}!18 attribution factor contained in FECA i5 overriding. Cchoico must
be confined to the persen for the missione

At the present time, the Task Farce is not lookimg to legislation
for resolution of our insurance-xprob}sm@

AB f\ﬂ.‘!y illu:r%:-awd‘ from lack ofl xnowledge among our employces of FECA e

ost entire and of WAEPA « less’.go noW, mst consider new ways
gﬁ maans to g‘: 1nPormation over to our employses. Ihis is vitally
important first in respect to mission, then in justice to the employes
snd lest in respect to the impartance of long-time solid career develop-

mnt progPens |
Many abpects of the forogoing ask for teshmical insurante consultation

with actuarial study, to concluds in respact to appropriate existing
supplemental msasures or salf-insurance.

- 11 =
Approved For Release 2003Im“15IA-RDP59-00882R000100260002-8
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PARR I

views as to how best gpproac REUTEEES problem in respect &0
death, the Task Force recommends the following plam: -

8, Offer to all Agency Staff employecs . and Staff Agents, the oppore
tmity to secure group temm life coverage with conversion
pla;.::lege and premim walver for disability along the following
i 4

{1) Por salaries under $3,200mmauy,an optionsl ceverage.
range with a minimm to the nearest $1,000 of
el oF 86 f@ﬂl $1,000 of salery
{2) For salaries over $3,200 anmally, an optional coverage
- with a minionm to gl the 000 of ry
. ‘m a o e, oqual nearest §1,000 of salary

bo Add $15,000 accidental death coverage to the foregoing in sach

palicy.
¢, Provide in the plan for the sane exclusion leeway as presently
iR Las Ay Pt L BN N0 8SNS DBCacIYh o e y velo ik f-
25X1ABA1 :
P5X1A5A1
25X1A5A2
. By -
2. Toke 25X1A5A1 ¢ N
s 1 jct, off Omealkale of8.m (gnd of WAEPA, 1f any) to the
- 25X1A5A2 for assessuent against salf-instn';nee on the ssme

glln, L[ would then not only point up the cost advantage
{premiume) of edlf-insurance, but alse ocutline risks to us in so

L
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3, FACTS as to Vdisabilityo
ae Statistics,

Ideally an Agency review of whet has happened to our people in
injury and illness should contemplete incidence in performance of
duty, in line of duty, and outside duty = inclusive of family
involvements. Such all inclusive informetion ig not available
becauses '

= The Chief, Medical Staff meinteins no statistics,

= The records under F7CA are case files, lately in Personnel
and formerly in 0GC, (Personnel is gbout to set up an effective
ledger). At any event, these are only performance of duty
accidents or 11lnesses,

< The re-jmbursement program under PL 110, approved in May 1953,
atill walts e regulation to disseminate the informetion and te
govern it, hence it is estimated that there are hundreds of
cases which have not come to our attention unless under an
Agency hospitelization or surgical plan.

Therefore excerpted from TAB C are the most important available
STATISTICS under the two hospitalization snd surgicsl plans offered
to our employees (Mutusl Benefit Health and ’ccident Assccistion of
Omaha, HNeb., and Group Hospitalizstion, Incc, = hereinafter desig-
nated as OMAHA and GHI respectively). GHI will not give us more
information than shown, « from cur own records.

OMAHA

(1) Summary of Omeha Hospitalization and Surgical claims since
inception in August 1918 thru 1953.

(a) Total no, of claims 1129 (679 incurred in U.S., L50
overseas); total days in hospitel, 6565; ratio of claims
to total noo of policy holders is 1.0 to L.é during 1953,

Actual cost paid &

(b) 411 Claims | Q_e_l_ig_t_’_i_ty by employee Benefit
Total $115,L05 ~ #172,878 67,
Hosp. Rm & Bd. 19,7h 55,580 89.
Surg. 29,0LL 70,683 hl.
Extras 36,617 16,615 78.

25X1A5A1  (e) Total Benefit and total actual cost to employes by
CGeographic location:

‘Approved F e 2003/03/25 : CIA-RDP59-00882R000100260002-8
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Actue) cost paid. .

Bepefit by erployee % Benefit
InUs So  $ 77,360 $129,912 60% -
Oversees 38,0L1 h2,966 863

{d) The total actual costs paid by the employee in respect
to type of service: - '

: & to total
HOBP@ Rm & Bd, $ 55;580 °

Surgleal 70,683 11,0
Bxtres 16,615 26,8
Total $172,878

(e) Omaha Surgical Benefits and Actuel Cost

(Based on Claime Submitted Through 1953)

, Ratio of Benefits
Amouﬁ to Aﬁt'l%ﬁ 1 Cost

Surgical Benefits ~-- Total $200kh 11,415

Operations in Us S. 21938 395

Operetions Outsids U., S 7106 1669
Actuel Surgicel Costs -- Total $70683

Operations in U, S, 55533

Operations Outside U. S, 15150

Of the above, Omsha Surgical Benefits and
Actual Cost for Pregnancy Complications.

Retio of Benefits
Amougt  _to Actupl Cost

Surgicel Benefits -~ Total - $12965 37.8%
Mateinity in U. S, 9h35 3l o0
Maternity Outside U, So 3530 She2

Actual Surgical Costs -- Total $31,2689
Matermity in U, S, 27770

Meternity Outside U. S, 65,5

Approved For Release 2003/03/25 :'CéA;RDP59-00882R000100260002-8
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(£) Total benefé? and total actual cost experience by type
of 1llnesss

Actual cost paid %

Benefit ke loyee Benefit
Pregnancy amd $ﬁ0,222 : $ 72,710 55%
complications
therefrom
Gastro- $20,783 $ 26,1h6 794
intestinel
160 cases of  $13,125 $ 15,75k 8h3
misc, small
41Tnesscs
Bye, ear, nose $ 9,511 $ 14,953 63%
snd throat
Genito-urinary & 8,664 $ 13,076 663
Total of largestfi92, 05 112,633 65%
5 categories
Totsl of remain=$23,100 $ 30,25 71%
ing 8 cate-
gories

{g) Deys hospitalized:

Less than 5 days L7%

Less than 10 days 85%

Less than 15 days 95%
(h) Type of claim:

By policy holder only L3%

By spouse only L3%

By daughters and sons only 1L%

13 cetegories of illness groupings were specified by our consulting
actuarieso The first five largest categories are those shown.

Approved For Release 2003/03/25 : &IK—RDP59-00882R000100260002-8
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{1) Surgical Claims only: Distribution Range of Actual
Cost to Policy Holder

{Based on 683 Incidences)

. Cumulative
Less than $25 91 13.3 13.3
825 thru 8o 101 1h.8 28.1
$50 thru &7L 99 1h.5 h2.6
875 thru $99 72 10.5 53,1
$100 thru §12) 81 11.9 6540
$125 thru 8149 23 ho8 69.8
$150 thru 8174 82 12,0 81.8
$175 thru 8199 29 ho? 86,1
$200 thru §22h L5 6.6 92,7
$225 thru $2L9 6 0,9 9306
$250 thru $27h 20 2.9 96.5
$275 thru $299 5 0.8 97.2
$300 and Over 198/ 2,8 100,0
& $300 ~ L

335 - 1-
39 -2

% -8

3% - 1

hoo - 3

500 -« 2

550 « 1

650 - 1 -4 -

Approved For Releige- 2003/03/285E:C%-RDP59-00882R000100260002-8
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‘Extres Claims only: Distribution Range of Acﬁmal
Cost to Policy Holder. ,

Extras Incidence
(Based on 871 Clajms)

Cumulative
Go s 8 RNumber %%gg __gg@__
$25 and less 283 32.5 32.5
$26 thru $50 220 25.3 5708
€51 thru £75 162 18.6 766k
£76 thru $100 96 1.0 87.k
$101 thru $125 55 6.3 9347
$126 thru $150 2 24l 96,1
8151 and over  3he/ 3.9 20040
$15) thre 8175 13
$176 thru §200 S
8201 thra #2258
8226 thru $250 2
9951 thru $275 3
£276 thru $300 2
$301 thru #325 2
$326 thru $350 1
1

$668

-s-
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{k) Comparison of Claime paid and Premiums paid:

(On 1 Sept 53, when spproached by the Agency, Omahs
ralsed its benefits as follows:

Hospe. $9.00 per day from $6.00.

xtras 135.00 unallocated, from $30.00 allocated
in only }) fixed catepories.

Extras in maternity only, to $15.00 from £30.00,
A1) previous cleims back thru 19L8 are figured on
basis of the new (1 Sept 53) rates in order to
evaluate properly the existing Omsha plan. Figures
ere thercfore calculated not actual.)

% of Premiums

Jear Claims  Premiwms Returned
1948-50 $18,5M1.67  $10,3kLo59 L6%
=51  18,947.29  33,T16.60 56%

| «52 24,506.61 51,197.35 18%
~$3 _27,903.27 _L9,787.60 563
Total  $69,898.8L $175,046.1L 513

GHI _
(2) Summary of GHI hospitalizstion and surgical claims accepted
‘ from GHI at ini tion (4in March 1953) for previous claims =
and thru 1953 GHI pays directly to the hospital and
withholds dollar costs not showns

(a) Totel no. of claime 1865, totsl days in hospital 8651
(8350 days allowed)s ratio of claims to total no. of
poliey holders 1.0 to 4.6 during 1953. (seme as Omsha)

When CIA took on GHI, that associstion turned over to us all previous
records of our employees ~ whether inside or outside the Agency & e
time of claim. Claims accounted here therefore include those. before
March 19539

The difference accounted for by: Overstaying on discharge hour, over-
staying on child tonsilect (one day allowed) adult (2 days allowed)
or maternity (8 days al'lowz'gg,

-f =
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Actual cost paid y 3

(b) Al Claims  Bemefit by _employee Benefit
Total m——— — -
Hospo 7,999 deys 351 days over 96%

Surge | &L9, 779 not known e
“Extrae $15,‘665‘ ~ mot known o=

(e) Total benefit and total actual cost to employee by
geographic locations

Unobtainable.

(d) Total actusl costs paid by the employee in respect to
type of servicet

Unobteinable,

{e) Total benefit and totel actual cost experienced by
type of 11lnees, (Information 1limited to hospite) deys

only.)
Benafit Actual %
Days Days Bgnefit.
Pregnaney end compli- 2,920 3,015 L%
cstions theyefrom
Other (many small misco 997 1,0kL2 963
claims)
Gastro- 910 982 93%
intestinal
Accidents 765 779 99%
Genito=urinary 676 697 96%
(£) Days hospitalized:
Less than 5 days 58%
Less than 10 days - 9%
less than 15 days 96%
- 7 L4
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Didiire U i

(g) Type of claim:
By policy holder only 27%
By spouse only 43%
By deughters and sons only 30%

(h) Surgical claims only: Distribution Range of Actual
Cost to policy holder:

Unobtainable.

(1) Extras clalms only: Distribution Range of Actual
Cost to policy holder:

Uncbtainable.

(3) CHI choice of coverasge by the individual es of 31 March
1954 shows the following:

GHI Hospitalization only

Nos.
Single - 182
Husbend and wife - 139
Family - 301

Total | 622

GHI Hospitalization and Surgicsl

Single - ko
Husband and wife - 619
Fanily - 13l
Total 3373
Grand Total 3995
BECRET
a8 -
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SECRET
{3) Financial status of GHI ss shovn in their lsst two annuel reports to the D.C. Insurance Dept.™
{cHI operates under an Act of Congress, is not supervised by the District Insurance Dept. or

District Commissioners, buk mekes cne annual report to these offices at "any time"” during the year .
following anmual audit.) :

The Wyatt Co. was asked to try to get the last report and got a "runeround” from GHI. ‘Accords
ingly, representatives of the Task Force visited the District offices, viewed the andited etatements
for '52 and 53madeby| | 25X1ABAL
{a) Audited*® Balance Sheet and Operating Statement, GHI, dated 26 March '53 and 29 March 'Sh .

For Year 19052 For Year 1053
Balance Sheet:
Total Assets $h,73k,841.28 $6,603,207.74
Total Liabilities $2,791,720.61 $2,840,415.15
Eaployee Pension Reserve 8,490.00 7,940.00
Unellocated Reserve and 1,009,912.36 1,934,630.67 L
Surplus (as of 1 Jan. '52) (es of 1 Jan. '53)
Excess of Income over 924,718.31 1,880,560.1%
Expenses {as of 31 Dec. '52) (as of 31 Dec. '53)
Minus 60,338.00 Depreciatj,cn
$l4,734,841.00 $6,603,207.00 3
Operating Statemeat
Total Income $7,839,987.42 $8,483,876.07
Totel Expenscs 6,915,269.11 6,603,315.93
Excess of Income®t 924,718.31 1,880,560.14
¢ Excess to Total Income 11.8% 22.2%
25X1A5A1
L

#*  Transferred to Unallocated Reserve
Approved ForR 200%’2‘% CIA-RDP59-00882R000100260002-8
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TAB D

e

(1) Against permanerrb and total di sability there are these fcrur measures: v

(a) Individual's own comrercial Ordim:v Lj fe pohcy in *which
_ " disabs lity coverage may be secured for small additional
, jpremimn, or & straight commercial dlsability policy.,

e O Cormonly these dieabi lity features cost. in the neigrhbore

: hood of $100,00 annually for a benefit of $200.00 per
i month, have "white collar® risk restriction, exclusion
'S for militayy service in time of war and eir ﬂight in
S mn«-scheduled serviceo ,

]

Exiating available protective measures as to disability - excerpted from .

{b) Nationel Service Life Insuranca to whi ch ; veteran may add some

‘dieability coverage for an additionsl premium. (Example: $50.00
. iper month benefit for a yeerly premium of $1L.40 on a $10,000
- *1ife policy).

(e) Federal Employees Compensat.ion Act

:ko This Act provides corpensation for disability (and full

" medicol care) resulting from injuries suffered in pere
forrance of duty or from diseases proximetely caused by
emp'loyment for as lox;g 88 the di sabilitx cont:\ mueso

1 2e The mazd.mum monthly benefit pmvides two%hirdn of the
i dfployee’s salary up to and including GS-13, 58% of a
GSG'.I.!J » and 53% for a GS~150

(d) The Civil Service Retirement Act

W\ i)

| ‘1» Tiig Act provides disabilitqr benefit *‘or 14ife without
; - réegard to performance of duty, provided the employee has
- .= g minlmum of 5 years civilian service ard is tot'alg.x

d; 3891 edo

12 The benefits are based on salary and iength of B‘BMCQO A

G5=9 with 8 years service (including military) would receive -

$50.00 per month. A GS=I3 with lh years service would re-
_caive $1h6900 per montho

(2) Against temporary disability, there are these four measurms

; m
= »H:;'b

(a) Federal an]oyees Compensation Act |
(see b(1){(c) above)

i sl s g
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{b) Public Law 110

(e)

()

{e)

1o This Act provides benefite to employees (only) assigned
to permanent duty stations outside the Continental U, S.,
ite territories, and possessions for illness or injury
requiring hospitalization and which occur in line of duty.

2o The benefits are payment of travel expenses to and from
an appronriate hospital or clinle and payment of cost of
treatmento

A group hosoitalizatwon and snrgical benefit plan administered
under Governmgnt Employecs Health Association (CIA)w underwritten
by Mutusl Benefit Health and Accident Association of Omaha,
Nebraske.

A groun hospitalization and surgical benefit plan administered
under Government “mployees Health Association (CIA), under-
written by Grnup Hosp*talization, Ince

These genera 1 observations are pertinent here in respect to
these %wo pIanSo ; s e o

1

2« Both plans confine eligivility to Staff Employees and Staff
Agents,

3¢ Omahe is superior on the whole as i1t stands, for the over—
scas employee who has his dependents with hime

Lo GHI is superior on the whole for the employee resident in
~the Ua S. but, because of the nature of the GHI hospitali-
gation plan, a dollar value is impossible to obtain, in
the domestlic cases.

5. Omaha is chesper than GHI even if the surgicel benefits
were matched, (per Omaha's firm offer to match - see
page 16)

6. Neither plan pays off if FECA does.

Approved For Release 2003/03/25 : CIR'-}QUPSQ-OOSSZROQM 00260002-8
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Neither plan meets the criterion set by Dre. George Raehr,
Medical DJirector of the Health and Insurance Plan of
Greater New York = HIP. (See TAB E, Appendix ¥I for his
Congressional testimony and Appendix XII for description
of HTP,) 4.e. benefits are almost entirely confined to
hospital amd su;§§ca1 costs. Dr. Baehr holds that 90%
of Ehe costs o nesses arise outside a hospitel - in
the doctor's office end in the home, This view suggests
remedying our unsatisfactory situation as to a hospitali-
zation and surgical plan as such and then dealing with
outside hospital coste scparastely.

Neither plan offers catestrophe insurance which, written
on a "deductible" basis (the same principle as in auto-
motile collision insurance), is a relatively cheap addition.

Approved For Release 2003/03/251§I£«-RDP59-00882R000100260002-8
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(£} Detailed casparison of Omeha and GHI

1. OVERSEAS
OMAHA Hospitalization
1. Hosp. Board & Room: £9 per day for 31 days

Te

with no 1limit on frequency, plus
$135 for hospital extras.

Plus surgical as shown below.

Plus ocut-patient emergency up tOeescceeses
within 24 hours of accident

Effective date. 1st of the next momth.

Wait iod. Maternity only. 9 months
but coverage extends 9 months beyond
termination of contract.

Maternity. $9 per day for 1% days
plus up to $45 total for Hosp. extras.

T.B., mental and nervous disorders and
quarantinable disenses - same as No. 1.
above.

OVERSEAS

ciI Hospitalization

1. Hosp. Board & Roam: $10 per day for
21 days with 90 day interval on

frequency, plus
$64 for hospital extras.

CHE

2. Plus surgical as shown below.

$ 135 3. Plus out-patient emergency up to...

within 2 hours of accident

4. Effective date. 1st of the pext month.

$ 10

5. Wait riod. None if participation is
75% of GEHA and no extension beyond termina-

tion of contract for pregnancy.

6. Maternity. $9 per day for 8 days
except Caesarean, termination of ectopic
pregnancy and miscarrisge, for which
hospitalization benefits axre 1. above

7. T.B., mental and nervous disorders and

quarantinable diseases - 10 day limit in
any 12 month period for No. 1. above.

SECRET
-13 -
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2. WASHIRGTOH

OMAHA Hospitalization

1. Hosp. Boerd & Room: $9 per day
for 31 days with no limit om frequency
Plus $135 max. for hospital extras

2. Plus surgical as shown below ——— 2.
3. Plus out-patient emergency up to $135 3.
within 24 hours of accident
4. Examples (Hospitalization only): '
Bd. & Room Eormal
$ %0 appendec tamy
210 camp. fracture 30
126 Plus a maximm of $135 bilat. hernia 1k
90 to cover all hospital unilat. hernia 10
extras hysterectomy hES
90 hemorrhoidectomy 10
27 tmaillectnw 3
Bet
]}
5. Bame as overseas S5e
6. Bame as overseas 6.
' T. Bame as overseas 7.
SECRET
-~ 1l -

l.

WASHINGTON
Hospitalization

Hoep. Complete Service for 21 days (semi-private.
partic. hospital) with 90 day interval ca
frequency $10 per day if in private roomm.

Plus $5 per day for edditional 180 days (

Plus srgical as shown below -—

Plus out-patient emergency up to $10
within 2 hours of accident

Examples (Hospitalization only):
Bd. & Roam®l (diff.)

10¢a33 $ng§ / 45) Plus the hospital extras,

#135 (16 1isted) which range
" 189 (/ 63 from $50 for the simplest,

" 135 (/45) uncomplicated appendectomy
n 189 (f 63 to very substantial

" 135 (/45) amounts for the sericus

n 40 (f13) or complicated case.

= 509 greater on Board & Room than OMAHA

- Basic costs of Board & Room @ $13.50 per day
(typicel presently) is abscrbed by GHI completely.

Same as overseas
Same a8 overseas c)

Same as overseas

Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8
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Overseas and Damestic

MAHA  Burgical (Example) : R Surgical : (
' $ 50....Hernia Ing. util.......$ 200
T5.¢+.Bernia Ing. bilatecs... 140
lwI".WwOGCQUICQCDC ]m
100....Redicael Mastectomy..... 175
%2 = 50....Fracture of spine...... 125 %ﬁ 128
$ $ 77 35....K:lp dmlﬁcwﬂkl;m.k Lsrnemec TS * = $ )
m-.-.km“‘mm..-a-.nloe' m
This is 60% of GHI 50. o+ . Hormal dedivery...oores 80 K.B, xx;‘;‘t:} gymt:m
m...lcum..l.l..ll.'..' 150 ”funwmt rwasm
150....Removal of Kidney...... 175 perticipent if his income
50..-.3”&1 Of c‘t&mt.... 150 dm not mm *m.w
lgl".mumm‘ICCOOOQOIII ﬁsg m, fw a mi]y mici-
23+~ Menotdectomy.oeenr 53 pent, if the family income
25....Hemorrhoidectomy.sss... 60 does not exceed $5500.00.
lso....mmtwﬂll.'.'.". 165
$1235 $2055

(The above, of course, disregards frequency of
occurrence - is set forth as a quick look.)

SECRET
-15 -

Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8

P — © Ty R——



Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8

SECRET
L. OMAHA Premiums (monthly) GHI Premiums (monthly) ’
Hosp. Surgical Total Hogp. Surgical Total Diff. (,
- - 1.6 Individual Contract..e.sesess $1.70  $1.00 $2.70 f1.10
- - 4. 75 Individual & spouse contract. 3.70 3.20 6.90 £ 215
ﬁ -- .- 6.00 Indiv. & spouse & children... 3.70 3.20 6.0 [ .90
53 ! ! If (MAHA should metch GHI on
3 B surgical, monthly total premiumes
< S would be:
.
5 Total Totsl  Difr.
; $1.60 £ .16 = $1.76 $2.70 Jf
5 4,75 £ .89 = 5.64 6.90 f1.26
» 6.00 f .80 = 6.80 6.90 f .10

S T em—m—" v np—

SECRET
216 -
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(g) Summary comparison of these two planss

lc

2

Ov: eneral hospitalization

miﬁ is %ar superior to URle

Overseas matermdty hospitalisation

Mﬁ 1s sussfai‘é&ﬁy superior To GHT in normel pregnancye

In the cases involving Caesarean, termination of ectopic
pregnancy and m scarriage (av. 10%, per Dr. Tietjen), GHI
is substantially superior.

Oversees surgical

OMIPX 1e only 602 as good as CHI.

Domestic genera) hospitalization

OMRE 1 aussfaniﬁﬁy TRFELOR to GHI in either = normal

or abnormal case. A
Domestic naterni'g hospitalization »

8 suostantially superior to GHI in normal pregnancy.
In 10Z of the cases involving Caesarean, termination of
ectopic pregnancy and miscarriage, GHI im suhgtantially

superior.

Domestlc suig, ical
s only as good as GHI.

Fees are the same in each plan as between overseas and
domestic, However, OMAHA's fees are all lower then GHI.
For individual contract OMAHA charges 60% of GHIj; for
individua)l and spouse OMAHA charges 70% of GHI; for in-
dividual, spouse and children OMAHA charges 88% of GHI,
tut OAT doesn?t offer just an individusl and spouse cone
tract at a lower rate than one inclusive of children.

Net on the above - if OMAHA's surgical could meetf, GHI, it
i3 & better plan than GHI for overseas if the dependents
are with the enployeeo Even if OMAHA's surgical meets OHI,
it is not ag pood a buy for domestlc assignment.

As to hospitalization, the two plans are strictly comparable
in respect to an overseas location of the individual with
family, but impossibvle of comparison in the domestic situ-
ation, This 1s because the GHI hogpitalization beneflt is
Wried under the completely untrensletable "full service
benefits® with participating hospitals. While the non-
complicated case calls for & minimal few hospitsl extras,
the compliceted case under GHI gets 16 of them free and as
many times as necessary. These vsriables cannot be essessed
dollar-wise for purpose of comparison with OMAHA, '

Approved For Release 2003/03/25’: EV\;RDP59-00882R000100260002-8
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¥ven though 1t is trmue that the seriously complicated
case 1s statistically in the low frequency category, the
great dollar benefits undor GHI are nevertheless there
for the individual who wants to insure egainst precisely
such & riske.

It may be held that benefits in s serjous case ride on

the backs of the non-complicated mejority in respect to
fees, and also that throwing in "the works" for every
member is misleading persuasion., However, the minority

who do get caught in heavy extras can't pay with statistics.
The simplest and blandest appendectomy calls for about
$50,00 in hospitalization extras. From there it could go

-anywhere in cost while the patient still lives.

8o Pregnancy hospitalization contains the seme problem
but not as seriously so. In 90% of pregnancy cases -
the normal ones = OMAHA is a better buy, but not so
if one wishes to insure against costs arising out of
the minority of cases (4.6« Caesarcan section, termina~
tion of ectopic pregnancy or miscarrisge). Here CHI
is superior.

Db. Again in the domestic hospitalization field GHI edds
a f11lip for the unusual case and offers $5.00 per day
for 180 days on top of the 21 "full" gervice benefit
days. (Room and board plus 16 nsmei extras) Strictly
from the polnt of view of frequency statistics, this
might be labeled a "come-on'.

o Also, in the GHI brochure is seen the same hand as
immediately above, i.e., the 1llustrated cases are
not the usual ones. They are in the relativeéx
m:'equent category, but because there sre but three
of them, the coloration seems to be present. These
cases are cancer ($14149.15 benefits), fractured

vertebrae ($337.05 benefits) and gall stones ($518.90
benﬁﬁtS)o'

g. OHI requires a 90 days interval betwecn discharge and
re=entry to & hospital. OMAIIA requires one day. Bere
GHI is inconsistent with the preceding tactics as to
minority occurrences.

OMAHA's fee schedule is superior both in dollars.

L]

i lo
°

GHI, being so firmly ermeshed in legislction and so
integrated with the large sand necessarily umrieldy
Blue Cross, presents practicelly no possibility of
modification in plan to suit us, whereas (MAHA is
completely flexible = even to a tailored plane

Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8
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Be

25X1A9A

25X1A9A

OMAHA's service to us in the settlement of clalims
{per ) is "vastly botter" than GHI. Mro

| characterizes OHI as a "bickering, negotiating

outfit?,

"Fine Print",

Comparison of these two plans in some small items is
important also because of the effect in irritation and
dollars, .

== Ambulance, : :
G won't pay to and from a hospitel; Omaha will,

w= XeRays.
GHI won't pay unless the X~Ray is in connection with

surgery performed within three deys' time. Omsha will
pay with no surgery nor time restriction if the X=Ray

is taken in & hospitsl or clinie,

= Hospital Extras.
GHI will pay on sixteen specific hospital extras
without limit, Omaha pays on 81l extras up to
their established maxiwum of $1350°po

== Type of Hospital. :
CHI's reimbursement is dependent upon type of
hospital, as followss

Participating hospital - full benefit; member
hospital of another hospital service plan gets the
prevailing service of that plan; non-participating
hospital gets only up to $10.00 per day for 21 days,
plus $6L.00 for hospital extras (the same as the
OHI overscss rate). Omsha on the other hand reim=
burses the same ell over the world in any hospital
of the individual®’s own choice.

== Room and Board, ,
The "full service benefit days" under GIIT pertains

to a8 semi-private room, but if the individuel chooses

or reslly needs a private room, GHI allocates only
$10.00 per day. Omaha on the other hand pays the
contract guarantee for any accommodation.

== Dependent Chjldren. _
Under GHI, they are added when 90 days old, and
carried to the 18th virthday. Under Omsha, they are
added when 1l days old and carried to the 19th _
birthday. This may well be important in connection
with congenital anomalies,

Approved For Release 2003/03/25%: ¥4A=-RDP59-00882R000100260002-8
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== Tuberculosis and Mental or Nervous Disorders.
Under GHI, these are covered for only 10 deys Quring
any l2-month period. Under Omsha, they ere covered
for the same mumber of days end same frequency (one
day break only) as all other accidents or illnesses.

- Congenital Anomslies. (viz: c:)l.eft palate, congenital
hernia
Upder GHI, not covered at all. Under Omaha, full
coverage at any age, after 14 days from birth.

-- Outpstient Emergency First Aid.

@I requires reporting within two hours of accident,
else they won't pey. Omaha ellows 2% hours.

SECRET
Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8
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DISCUSSIO. ,

N R e R f ’ Cw Eh o o
‘B .Noti;né: that there exists in the commercilel market beneficial
- cover{ge for permsnent snd totsl disehility, as well as various
" and syndry plans for individual purchase in temporary disebility;
. that FECA 1o excellent coverage for either permenent or temporaxy
diseb{lity ocourring in perfarmence of duty; that CSRA 1s poor
' eoverage for en ggency the persornel of which is ‘young, outside
of performance of duty; - the Agency is properly concerned to offer
ite egployees the benefit of group rates for temporary disebility that
includes fomily protection. Taise coversge 18 found in a hogpitaliza-
tion @nd._surgiﬁa,l plan. o L L

b. It is possible to buy practicelly anything in this field - at e
price. The problem is - what coverage features should we offer and
how far should they go. o
(R 4 o dor . N £ ot b :

(1) Tne letter brings to mind the importance of the primeiple of

co-insurance, as to catastrophic or low-incidence excesspive

- coste where-in given features are covered yp to & normal or
-average-circumstences extsut and from that point cn the
1dpswrer carrjes the larger burden with the individusl shering

& part of it. The philosophy is roughly that of sutomobile

- eollision imsurance with a $50.00 or $100.00 deduetible clauge.

- ¢. The Agency's offer of two largely non-compareble hospital and
' surgicel plaps to ite employees is fallure to meet its proper

- perscnhel responslbility. It 1s rolling with whatever am outsider
bes to offer. It falle to utilize Agency stremgth to get a one
best plan which defers to operational and security circunstense;
and to the facts of illnesses. ‘ ' :

4. Ouahn's original grieveusly insdequete plan - in effect until
1 Sept. '53 - and improved somewhet then, is a sad reflection on
us. Their improved plan is same better, but not nearly encagh so.

(1) Then to offer GHI, - by and large poorer then Omaha overseas -
~ ip this heavily overseas business is to campound, our error.
Tais is particulsrly so in light of Omsha's flexibility i.e.
egmplete willingoess to tailor a plam, and its 100% security.
(Omsha will accept Agency certification of circumsignce end

pdy to anyone o vhom and how we designate.) The Agency slso
- Aqrgot that this rigid association - GHI prevents us from
pdining the advantage of our own experience (presumsbly
batter); hence in our premium rates we carry poorer risks
then ve, and deprive ourselves of downward adjustment s

| Co SECRET -
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LSdta

It is suggested that the Omeha experience is statistically suf’fi-
clent to provide a critical basis for assessing our coversge needs.
Accordingly these general condit:.ons Beem indicative. 7

(1) The incidence of actual cost hlts heaviest in the surgieal
field (41%), Hospital board end room is next {32%) and hospi-
tal extras e geen not to occupy as great importance as often
thought (27%)

(2) Pregnancy and cmplice.tions therefrom, sta.nd. out with hea.vy
incidence. L2% of the amployees totel actusl costs are in
ﬂt-h:l.s one field.

{3) Hospitaliza.tmn coverege beyond 15 days is for the laet 5% of

© incidence, but the insurence company koows its premium rate
earries no real burden when coverage extends from 15 to 31 days.
{...xperience identical under GHI).

(%) The seme obsewation,[ - a6 in (3) sbove obtains in respect to
surgery. Total actual costs are almost entirely below $300. -
{97%). One can cover the unusual, even beyond a;:tua.l incidence

' for no rea.. premium burden. .

(5) Equaliu go -~ a8 in (3) and (4) a.bove, the picture of total
 hospital Extras cost conforms. 96% are covered in a plan
ewbracing up to $150.

(6) .;ndcmmiflcamon return of premiums pald at 50% uander the pre-
- Sent Omaha plan is woefully msufficient. _Cmahs, adm:.bs it.

(7) Indemimification return of aztual costs to the employz*e at 67%
1s nob enough.

(8) Cmshe admits that its surgical coverage with ’41% inde:mifi-‘

ca.tion on eetual costs is poor.

25X1A9A.

GﬁI’s attitud.e is that of doing us a favor. When|
(Tagk Force member and Chief, Insurance sud Claims Branch, Em-
ploy(.e Services Division, Office of Persoxmel) s+ @pproached them
for some modest stetistics concerning cur own experierce the
response was: "If you require this kind of informatiom, it might

be better for you to teke your business elsewhere.” Also they
remsed. us and Wyatt a balance sheet. v

J,.

'GHI'B balance eheet end Opsrating Statement reveal a reserve ac-

cumlation thet might be warranteble in a catastrophic-coverage
sltustion - which they don't have. Ligbilities under their plsn
are predicta.'ble ’ by a.nd large; the premium re.tes, producing, ¢

SECRET
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gross profit in 1952, and a retio of assets to liabilities of
nearly 2 to 1 seem out-of-line with true risk assumed.

Upder the GHI plan, if an employee cannot reveal Agency affiliation,
indemnification 1s at the poor overseas rste - poorer than the
existing Omehe inadequate rate. The employee cennot get the "full-
service benefit" day as in an overt domestic situsiion.

GHI's plan means that we will never know where we stand - experience
versus premiums and never get the benefit of our experience if it
proves better than others. Omsha offers to do this.

GHI's inter-plan feature (wide-spread Blue-Cross tie-in) is countered
by Omsha's willingness to contimue coverage for the terminated
individual at a non-group rate without medical examination or
slatement of health, - as long as he wishes - or until he acquires
membersl)zip in & pew group plan. (The non-group premium is 20%
higher, :

With the differing benefits of Omahs and GHI, overseas versue
domestic, the employee is pulled about in his attempt to secure
adequate coverage. This is highly unsatisfactory.

The 3 types of comtract offered by Omaha show these premium 4if-
ferentials ~ : v

(1) Individusl contract premium $1.60 (monthly)

(2) Individual and spouse contract
premium " $4.75 (monthly)

(3) Individual, spoﬁse and children
contract premium $6.00 (monthly)

GHI coubines the 2nd and 3rd groups above into a single premium
rate which means that 758 #2¢ are carrying part of the cost for
1615 #3s. Perhaps the #l rate contains a cut of this burden alsc.

The youth of our Agency (2/3 under 35 yearsl of age) suggests that-
the single individual plus individual and spouse help carry, in
premium rates, some of the family contract burden.

o S8ECRET
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8. Bot;:. “he Omahs, a.nd. GHI plens are entirely unsatisfac ..ory.

(2)

(2)

Neither plan offc;rs encmgh

Neither plan offers o;pportunity to relate premiums to our

zexperience. ;

(3)

Neither plan tekes advantage of actual previous expﬂrience in

| :Lts coverage features.
(&)
: end still protect the minority substantially.

(5)
| patisfacto rg situation for the employee who cannot admit
£

ﬁgency affi

6)

i

(1 8

Neither plan takes advantage of the co-»insurance _philosophy
to base premium retes in the higher incidence circumstances
Security-wlse only Omaha offers - or can offer a completely
iation.

The Agency must offer ome best plan

Adding the tangibles and intangibles in the forgoing n~omga.risons »
offers excellent and the only pot.entia.l for 1mprovement.

G

-

il b
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; , SECRET PART II

Disgbility

6. RECOMMENDATION | -

8. The Agency accept and offer to its staff employees and staff
sgente, the new Omeha plan (next hereto) proposed by the Task
Force and worked out with the local Omahs office together with
Mr. A. W. Randall, heed of the Omsha Compeny's Group Insurance
Department, and Mr. Gale Davis, Omaha's No. 1 vice-president.,

b. That the DD/A and General Counsel proceed from here on to embody
this plap in a contraet. _

c¢. That AD Personnel teke over responsibiiity for appropriate Agency
publicity on the plan and contimue the study of any possible smend-
ment for coversge of home and doctor's office costs.

d» That the Task Force go out of business in respeci to dissbility
ingurance.

| SECRET |
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OVERSEAS
3. OMAHA Hospitalization f. GHI
1. Hosp, Room & Board: $9.00 per day for 31 days 1.
with no 1imit on frequency, (1 day break)
plus $135,00 for hospital extras except
maternity - see #5 below.
2. Plus out-patient emergency up tO0esesseceneass $135 2.
within 2 hours of accident
. 1
3. Effectlve date of Contract - lst of next month 3.
L. Waiting period. Naternity only. 9 mos., but b,
coverage extends 9 mos. beyond termination of
membership
S. Maternity - $9.00 per day Room & Board for 1L 5.
days plus up to $45.00 total for Hosp. extras
6. TB, mental disorders, nervous disorders and 6.
quarantinable diseases - same as #1 above
7. Atbulance - pays '
8. X-ray - pays - no restriction 1f in hospital 8.
or clinie
9. Dependent - added after lith day to 19th . 9.
Children birthday
10. Congenital - full coverage at any age after 19,
Anomalles the 1kth day following Mrth
1le Pre-existing conditions - covered .
12. Laboratory tests - all covered 12,

Approved For Release 2003/03/25 :
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The New- Omaha Plan

OVERSEAS OVERSEAS
Hospltalization g. NEW OMAHA Hospitalizatlon

Hosp. Room & Board: $10.00 per day for 21 days 1. Hosp. Room & Board: $9.00 per day for 90 days

with 50 day Interval on frequency, plus with no Iimit on frequency (1 day break)

$6L.00 for hospital extras (16) except plus Hosp. Extras: $135.00 unallocated,

maternity see #5 below. except maternity - see #5 below.

Plus out-patient emergency up t0...esssecesess $ 10 2. Plus out-patient emergency up tO0.eeessseccess $135

within 2 hours of accident #1thin 2 hours of accldent

Effective date of Contract - 1st of next month 3. Effective date of Contract - lst of next month

Waitin riod. None for the applicant who L. Walting perlod. None if participation of

Joined ini tTally in March 1953 or for the EOD members Is of GEHA, and none on transfer

since then. Otherwise 10 months for maternity, from GHI, except for maternity wherein in all

tonsillectomy, adenoidectomy and 1 year for all cases waiting period is 9 months, but coverage

pre-existing conditions. extends 9 months beyond termination of mem-
bership.

Maternity -~ $9.00 per day Room & Board for 8 S. Maternity - 89.00 per day Room & Board for 8

days except Caesarean, termination of ectopic days, except Caesarean, termination of ectopic

pregnancy and miscarriage, for which hos- pregnancy and miscarriage, for which hos=-

pitalization benefits are 1. above pitalization is #1 above (Omaha's Natlonal
average for normal delivery is 6.6 days)

TB, mental di'sorders, nervous disorders and 6. Seme-as-Presenmt-CmaheGonbract:

quarantinable diseases - 10 day limlt during M Qo 720./ a e’

any 12 month period for #1 above

Ambulance - doesn't pay 7. Ambulance - pays

X-ray - pays only if connected with surgery 8. X-ray - pays - no restrictlon if in hospital

withgn 3 days and in a hospital or clinic

Dependent - added after 90th day to 18th 9. Dependent -.added after lhth day to 19th

Ch§ Tdren birthday Children birthday

Congenital - not covered 10. Congenital - full coverage at any age after

Anomalles Anomalles the lith day following birth

not covered if membership falls below 75% 1l. covered

only initial test - urinalysis and blood count only 12, all covered

Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8



18.
19.
20,

21.

22,

Diagnosis = covered

service comceted disability - covered  Approved For' Rel¥48 2003/03/25 : CIA-RDP59-00882R00010(§%6
16,

Physical therapy - covered

Specify menbers of family for coverage - No

Private nurses - not covered
Yrivate nurses

Premium based on experience - Yes

Rest cures - covered

Plastic surgery - covered

Dental surgery

1.

16,

17.

18.

not covered

not covered

Yes - Name and date of birth must be sent in,
otherwiss not covered

not covered
No
not covered - a named exclusion

not covered unless the injury is received
after individual is a subscriber

if hospitalized will pay only if performed
by an M. D.

SECRE,

Lha

17,

18.
19.

20,

covered

covered

0002-8
covered

No specification

not covered

Yes, yearly modification possible

covered #1 above

covered regardless of when injury was received

if hospitalized will pay if performed by a
dentist, a dental surgeon or an M. D.

Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8
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WASHINGTON

OMAHA Hospitalization

1. Hosp. Room & Board: $9.00 per day for 31 days
with no 11mlt on frequency (1 day break)
plus $135.00 max. for hospital extras

2. Plus outepatient emergency up tO..eeeesvessce
within 2L hours of accldent

3 thru %: Same as Overseas

Same as Washington

$135

WASHINGTON

g_HI_ Hoagi talization

1. Hosp. Room & Board plus 16 named extras for 21
days (Semi-pri. - Partic. Hospital) with 90
' day interval on frequency plus $5.00 per day
for additional 180 days. If private room,
$10.00 per day only for Room & Board.

" 2. Plus out-patient emergency Up t0.....isecesses $ 10
" within 2 houre o accident

LA
3 thrv X Same as Overseas
Y

DOMESTIC U.S. OUTSIDE WASHINGTON AND CANADA
- If in participating hospital, the benefits
are those of local Blue Cross in the area
-~ If in non-participating hospital, the

benefits are the same as the oversess
rates

WASHTITON

NEW _CMAHA Hospitalization

1, Hosp. Room & Board: $13.50 per day for 90
ays with no T on frequency (1 day break)
plus hosp. extras of $202.50 wnallocated
plus 75¢ of the next $5,000.00 of hosp.
extras

2. Plus out-patient emergency up tO.eeccscecsses
within 2L hours of acc%ient
3, b, € thru 10, Same as Overseas
S, Maternity - $9.00 per day for 8 days except
or Caesarean, termination of ectopic preg-

nancy or miscarriage for which hospitaliza-
tion 1s the Washington #1 above

Same as Washington ~

Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8
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T ¥ 50.... Hernta Ing, untl....Tr¥I00—— 3100,

TSecoes " " bilatsesseas1hO, 10, 3
100.....Appendectomy... PPRYTe . 002-
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5044 4. Fracture of aping.,.....125. 93,75
3%....Hip dislocation.cseeseess?S, L3,79
150, ... Prostatectonyseeees o .. .200., 187.50
50.....Normal delivery..ceeeceess 80, 80.00
100,....02058r080, 0., 000ren. 150, ) 150,
150.... Removal of k! dNeYeeaeeesl?s, 250,
[ " cateract...,,150, 187.50
100.....Gastrectomys............25’0. 250,
254000 sToNSI1lECt oMY o se.youn..,.C5. 55.
25.....Adenoidectomy............5’5. .
2500 e JHEMOTTho1dect oy v v es vy s B0, 62,50
' 150.....Hysterectomy............165. .
50.....Amputation-arm, foot.... .85, 125,
50.4444Skuld fracture=compound.200. 250,
504s...Fracture of bagse of
BPINBeiseitsnniennnsenedS, 62,50
35 et et BranchosCODYeaueysasss 25, 50,
25.....Varicocele removal..,...,50. 62,50
75¢440.Thyrold removal,,.......200. 187,50
\ 75+¢. 4 Mastol dectony, Simple...150. 125,
100.,... " 'y radical,.200, 187.50
Average $71. Average $122, Average $132,
58% of GHI

OMAHA ; GHT. : NEW_OMAHA

Premivm (monthly) ; Premlium (monthly) Prenfun {monthly)

o8p. Surglcal Total i Hosp. Surgical Totsl Hosp. Surgica Total Diff.
- 1.60¢s0individual contJact........... « 10 1.00 « 70 ——— b 7,70 ——
——— L.75...1ndlv, & spouse contract......3.70 3.20  6.90 —— “===  7.98  +1,08
——— ——— 6.00...dndlv, & spouse)& children,.,,3.70 3.20 6,90 ———— ———— 7.98 +1,08
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. DEAT STATISTICS
STAFF EMPLUYEES AND STAEF AGENTS FOR GIA

AND STAFF EMPLOYEES FOR STATS AND AGRICULTURE

1. A Comparison of déath incidsnce with thé Forai v Ui 1 »

i » .nodds gn Servics, and Departmentzl .
| Department of State; and with Department of Agriculiure Pensflols ey
and with U, S, mcz-'b;lity tablsg, Pomp »eﬁ.&lv Asgosliationg

Aveyrags

o 17 1948 30ho 1950 1983 1952 1983 s51 ssp esy |
Totel in service dsaths 25X9A2
Ave Monthly Strength :
Deaths per 1000

(phyalcal given)

|
State b/ « Foreign Serv,
”ﬁ%ﬂ in Servics deaths - » 30 1. @ ¢ § y
AVq M@Ethly Stmngth e . = 5378 7898 869? 8993 7562 ' éﬁ@g
Deaths par 1000 w o 1,86 1.90 .92 .56 1,08 253

- (physical given) ' ' R -

State - Depafuﬁntai ; .
TOEY in Sorvice deaths - = 7 18 174/ 19 12 16
Av. monthly strength - « 10630 76870 93167 10ahS 6186 G176
Deaths per 1000 = e o656 2,29 1,82¢/3.82 1.7 175 4/

(To- physiocal exam {3.28) (150
A culiurs Dene ﬂﬂﬁﬁe- m/o .

%ﬁ Tudes Retivess) ‘ , ' :
Tolal deaths incl. sepid =«  © 182 234 150 217 232 213
Strength of AZsin. . = = 1612216193 16161 16045 16080 16095

Deaths per 1000 = » 11,3 W5 1.8 33,5 1hoh 13,2
{no physical exam) ' _

UsSo_population as a whols (deaths per 1000)

(1) Estimate for 1951 by the World ALESmis o « e o o o o o . 907
(2) UeSsa Public Health Servica fc:fr1952 L is“:a-p- s 86 o o §°‘6

8/ bfend g/ ~ Soe Tah T For s ces,
: Contains 5 deaths from single plane orash. If nob.includsd,the ratic is shmm in
8/ Not separated from servies, ( ) abovs.
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2, Comparison by Office (GIA) (37 Totsl for years 952 and 153 caly)

DD/p DD/I DD/a CURIC O

- 1952 10 6 2 6 %
1953 6 3 5 2 g
Total 15 9 7 2 3
Average | 8 Lha5 3.5 115
'Av‘eragé nanthly Strength
Daaths per 1000
25X9A2

#Statistically Tnsignificant

3, Gompariacn by Offico (69 Total all years)

DD/ DO/I DR/a GO0 CIR REGISTHY DO

26 22 p 11 3 3 1

L, Plass of dogth (CIA) (69 Total = all yoars)

25X1A6A

W

"fﬁf;u - 2 @

b

\t‘gé LR an
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S, Causes (CIA)s  U.S. Pep.a/

8¢ Heart (35 32,5

b, Cancer
_ Ge Suicide _é
d, Ulcers, Chstruction, Peritonitis
8, Polio (3)  Diphtheria (1)
.- £o Complications following operation
" Re Accidsnt not in linz of du‘by

By fire while trysting 1
By air crash on IWCP =~ 3
By mountaln elimbing 1
By auto collisions 2

he Accident in performance of duiy 8 (12%)
By explosion of gasalim 1

By' gir ¢rash (Schﬁdo) 3
By air crash (Non-Sched,) 1

asn 1
1.34

mrbz:-os,o\ﬁ@t
—
BaE

By boom of crame i
By ship si 1
' By shooting (2nd party) 1
i. By ensmy action 2
TOTAL 69

(PERFCRMANGE OF DUT{ TOTAL: 10 (1h.7%) g/)

6o U. S, Public Health Service 1¢h8 Vital Statistles for U. S. Population
28 to death from "sslected causss” (most)e Rates por 1,000 aipm_
yaear population,

All Causes. ' All Ages 9.865
Heart v 3ek27
Canoar " " ln3h9
Suicids woon o112
Ages . 252 %5% 45'*% 65711
A1l Couses %Eg’ﬁ' 1T 349 Sy 19 3’?# 103%;‘;5
Heart 2085  .208  L85h 2.918 7,259 17,908
Cancar 0056 0158 0598 10?18 31789 793}4?
Suicids 207 «050 1T 0208 «255 2288

§/ Us Se Pu.bhc Heglth Service 19!;8

B/ S suicides in DD/P

e/ B Perfomav*«a of Duty in DD/P
-3
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7 GIA ages at desth for a1l cases (L§) in th~ years 1951, 1952, 1953

Cumilative ~ Percent of

- Age Totals Grand Total
iJnSer §g lllt casns 22

m 35 19 38

" Lo 23 | gg

" iS5 29

* 50 . 33 66

t 55 Lo 80

L g b :

n

" 70 L7 ol

M £ b ~ 100

8, OCIA sges related to total deaths for the same age groups (Cumlativa
¢ to total in both cases) -

Age Dsath
Distxibution y Distxibutiaon _13/

Under 20 164 8%
" 30 L% 28%

n 35 ehg 38%

v ko 79% 162

w L5 897 58%

n 50 95% 663
"85 o1% 803

w 60 9% 884

%/ As of 30 Juns 1953 (no significant change as of Jan. ?5hL)
J/  3eyear totals - 1951, 1952, 1953.

ali=

| SECRET
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9.  Ages at death in 3 categories {Total Agency S.E. & S.A.'47-153, incl,)

Note: Total of 42 in these 3 Heart Cancar sicide = (Lac:
categories is 624 of grand total) —(28)" LY _§E;'(g)"“'éida (Lacation)
A
56 ' . . |
376 25X9A2
,ge - | o
9 .

30 1 | 1
3
32
:jg 1 1
3 1
36 1
37
38 1
39 11
ho 1 11 |
L . 1 OTR US
12 1 '
L3 1 FE US
i 1 1 . ~
LS 1
L6 11
i

. 1
L9 i
50 i
51 111
52
53 i
S4 1
51
56
57 1
58 1
59 11
60 '
&1 1l
&

1

: :
: 1
66
67
68
&9
70 1
n _ 1 '
72 1

Approved For Release 2003/}?3&5&;§ CIA-RDP59-00882R000100260002-8
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AGES Oi* EMPLOYEE3 (STAFF EMPLCYEES AND STAST AGENTS ONLY )

Apprwd For Release 2003/@@683%|A-RDP59-00882Rooo100260{_)3-8

TAB A

-6&

31 Dac. 1953 from Rescsrch Branch, Plans, Ressarch
& Development Staff, (ffice of Perscusl,

Approved For Release 2003/03%5%IA-RDP59-00882R000100260002-8

R - NO- H
21e25 26030 31=3f 36=l0 Li-kS 16=B0 5155 56-60 155 gear 62 j
Stats : | | | | . F
Pareign Sve. 396 1225 129k 1007 598 438 207 206 0 gm £ 29
Cums Noes v 1621 2915 3932 4530 L4968 5285 ShE3 5555
Cume % 761 29, 52 70 81 89 gl 98 99 .
Departmental 337 73¢ 952 866 713 515 388 @7 130 g 56
Cuma Noe 10h7 1999 2865 3578 LO93  LLST 4708  LE3D
Gum, % 6?9 219’4 ,-&]y_e 58-5 ?3 8352 910 96- 99 !
|
CIA '
' mméﬁm,
Cumo %
25X9A2
8/ CIa | ] Figures ave as of 25x9A2

g
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1, PFacts in respset to death = ag to existing availsble m*at.eetive features ;
 in beneficiery cer‘amga« These aras

%
8., Conrersial drdxm‘.&'y I.ife' pollqj_es

(1) HMost up@:“tantly for us 15 the matter of excinsions from cover-
° age - and here the policles vary considerably. However, some
aspects which are gemerally comsen are thees: '

{2) The incowestibilily period for all features of ths pollcy
1s 2 ysars (all of those listed exespt New Yark Life,
which is 1 yoar). .

{p) Tho Dasic (Face smounb) Policy contains airflight exolue
sion as followss

Any £1ight operated for milibsry murposes or wheve the
insured individual asls aF & Crew menher, hes duties
aboard, parachutes or particinates in a L. Q?t. having
ue%ing} &\c;:@rimnw or Wralning. pnwmms,

NoneScheduled Adrlines are nobt dealt with @xpm,@im;r
ag_sach exsept by Prudentiel which weatt cove? any
guch ii‘u.gam

{¢} Invarisbly, all flights ag a papsonger in commercial
schoduled =irlines of eny countey are covered risks

today, ##

(3} The Basic (Face ammind) Policy contains war exclusicne
{dscliared o undeclared war) as followss

Daath arising from an ach of war whiln in e:z.uher e
bary o civil:}.w servics outside the Home Avess or
within 6 months after roturn to Homs Avess, W

tlem was m&d@ of sample policies Zram: Acacis, John Haneock,
fo, Goaha Une. Ben, Life, Guardlsu; Prudsntisl; Travelers,
Natll,, Fonn Ifmtual

S"‘

# fSchaduled A,gz"iinw” are cozmonly definsd s follews: "Aireraft opsrated
on sehedwle for comuwsrclsl purposes by an incorporated and govornmentally
cortified Schadnied Cowﬂ"@.al Ady Caxrier over on ¢ tabliahed routs ‘
katweon spseifisd alrporis,"

#e fhe Homs Areas ave commonly defined as the U.S., 0&nadag Panamay Do Gug
Tollss Puerto Rico end Vizgln Isla'ﬁs-: S

© SECRET
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(e) The Double Indemmity (twice the Feco Amount) accidental
death feature contains all the foregoing exclusions plus

| - self-inflicted causz, illness or diseass, gas o fumes,
: : assault or feleny, war, inswrrection, rictymilitary ser-
vice diuring time of war, and air flight in noeschedulsd

(2) The risks of Agency hazardous and semiehazardous duty nob /
coverad by Ordinary Life policies ares /

(a8) In respect to the Basic (Face Amcunt) pelicyi

1s Alr flight in military o non-schedvled planas
for the purpose cf tesiing or training (I5S aud
| TRS), for military purposes (UFS), ecting as a
crew mamber or with duties aboard, parachuiing
(0PS), and in soms cages as a pagssenger in nom- .
scheds (TIRS, IS5, QPS). : B l
2. Bxposure to an act of war (declared or not), mili-
tary or civilianc while oulsids home arsas o dure
ing six months aiter return,

(b) In réspect to the Double Indsmnity Aecidental Diath
features :

1. All of the above plus exposure to disease, lllnazs,
gas or fumss, assault, felony, rict, inmurrection,
military service, and air fliight in nonescheds zs
& passenger. .

(3) It is to be noted that in addition to the shove listad risks,
there are 16 hasardous duty rigks which, if revealed in the
candidate's application for insurance or ferrefed out by the
agent, would probably either excluds accsptance or provids
coverszge, in some casss, at an exeessive promium. Howsver,
glven acceptance of the candidate on a nons=hezardous ocgupas
tien deseription, the policy is insscure for two yzars (the
conteatibility pericd). The insurance companies are alrsady
suspicious of us, '

b. Eationsl Sewiaa Life Insurance or U, S. Governmend Life Insurancs

sl

(1) Both of these policies are GI = the latter available in
' World War I, and since, to that veteran if in active servics, and
NSLI during end since World VWar IT without previems sarvice. . .The
only difference is that U. 5. Government Iife has & doubls @ -
" ghility feature for a small edditionsl premlum = NSII doss nove

- 2
Approved For Release 2003/G3125 4 CIA-RDP59-00882R000100260002-8
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- Seisn

{2) Both of ithese policies are 1monf.estible fron date of issus

for any cause exospt fraud, in both death and disabllity
- features, 1.e,, NO exclusions,” :
o Fadaz‘a}_ Egigg’ M nsation Act

(1) mis act provides cmpansation for disability, death snd madical
care (including hospitaligation) resulting from injuries suffered

in performanca of duties or from diseases proximately caused by
- emplOymente  Lxclusions from coverage are § Hfﬂles; death
resulting from willful misconduot, self-infhc:tad actmn,
intoxication,

(2) FECA =« as to dsath benefit.s *

(a) Burial expsnses up to 3L0C.00 plus trarspartation of
remains to homs,

(b) Widow no other de ndants. L5% of pay * ¥ not to excesd
er death or remarrliage.

- (6) Widow with 2 unmarried children undsr 18 ars of
pay to widow plus 15% Lor each caild (totexla%l%) not

to exceed (75% of pay in any case) $525.00 total per month
until death or remarriage of widow and until children marry,
die, ar reach 18 years of "age as to their part.

>

(&) No widow, 2 umarried children under 10 yoars of sge.
of pay for om or the cothsr not to exceed

(75% of pay in any cm)total of $525.00 per month until
childmn marry, die, or reach 18 years of ageo

(3) In smnmary, cortiruing death benefits to bemeficiaries arising
from injuries suffered in performance of duty or from dlsease
%eu:ima’bal& cauged ‘by employment are these « for the situations

T™e statement, of benefits below 1s translated la'sr here with chosen examples.

The pay or selary rate fm‘ thi.s purpose includes all amounts withhsld far tax
and retiremsht purposes plus value of subl sEnce, quarters and other consider-
ations as part of pay.

3
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SECRET
GS=11 GS«11
o Empleyee Employee dies
) B@mficiar‘,g- , ﬁes in U. Se in Fr@:mﬁﬁ% ‘
(a) Widow only L Se22,73 $256,50  (montariy)
(b) wHdow and 2 children -~ 328,16 399,00  (mcathly)
(¢) 2 children only 239416 285,00  (montaly)

{h) This act 1s sn exclusive mm,dys b;ut does nob prevent r,he bansficiary
from elzcting to recelve the temsfits of the (ivil Service Heliremspb

Act 1f she go desires, hul she camnot recsive such bensfits conture
ently with thoss under FECA. . :

(57 A1l hazevrdous duty or semlehazardous duty risks yus by Ageney smploysses

sre govered by FECA under the conddtionz of pericrimnee of duty o
procimete esuse regling in employment, ' ‘

Givil Soyvlee Potivrmuent Aot

{1)' Tis fct provides death and disebility bomefits io vaployees of the

Uas Ss Goverument with end without porfornencs or Line of guby quelie
ficetion provided the employee Has aoequirs LGNl IigLbL ity OF B
TCOTEL 8T five years of civilian servige #% « intermedtient ar oihsidse,
As noted in the previctus anslyais of FECA, no continmuing benefit undsr
this Act can run concurrently with FECA bensfits, ihe individual

- concerned (employse or beneficlary) msy £10088.

(2) Exclusions frow eoverage sve cowmon with FEGA, $.0., willful miscone

duct, viciows hebits and intemperance, with respsst to disability
onl o . R ’ :

{3) Tae continuing tenefils are snnuity, in naturs » CEputed 23 2 pere

coutegs cf the higheoht five-year avorsge base salswy modified by the
years of crediteble =svvice, Military sarvice e:a be added %o the
civiilan ymars for this computation, No sdditions far overseas allowe
ances are permitied as in the case of FEGA, '

"Pay" includes the additicn of $900,00 quarters aliowance anmrallye
Urder 5 years of zerviesé, or more thsn 5 years with no widew o

dependent children, the Act provides for a2 lump sum of amounb
peid«in, plus interesi, :

el w
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(L) As to death benefitsy #

(a) lidow - no other dependents,

50 £ of employes's then anmity benafit, attainable whan
widow reaches age 50, and terminsble when she dies or
remarries, :

(b) Widow and 2 children, Immediatsly payzolcs

50% of employsats then ammity benefit, plus to each chilid
508 of the widow's annd ty, not to excecad 5900.00 annually,
. ddvided by the number of children, o £360,00 anmually,
whichever 1s lesser - terminable to each child on death

ar marriage or atlalnmant of age 18, except that if such

child is incapable of self~pupport, termninable on death,

or marriage or recovery. Upen death of widow, recompute

as in (c) below, '

(¢) No widow, 2 children onlys, Immediately payable

50% of employeets than anoui vy benefit to each child not to
exceed $1200,00 annually divided by the muber of children or
S4B0,00 annually, whichever is lessor - torminable s= abovs
in (b) and, in case of temmination to cne child, recompute

as 1f that child had not survived the anmuitent, i.e,, a
cass of one child only.

(d) In summary, as to continuing benefits to dependents,:

Employse Emplayee
GS-11 . Gsel
Category 9 yrs. svo, 15 yrs, ove,
Widoew only $33.42 855069 menthly é 8;&
Widow plus 2 children 66,8 111.39 monthly -
(immediately)
2 children On]y °6¢8h 80.00 mbnthly - MAx,
(immadt ately)

# The statement of bensfits below is translated later
hers with chosen examples,

- 5 L ]
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8, Public Law 110 sc to dsath ~ on PGS abroad

(1) Pay the cost 6f preparing and 'transparting'the remains

of an employee, or member of his family, who may die in
travel status or abroad ..... to appropriste place of
intermenl cesoe ) ‘

f. War Agencles Employees Protective Aasociation (WAZPA)

(1) This is a non-profit association independent of the Us So

(@)

(3)

Government, which provides death benefits only, in two (2)
categories - torm life insurance and accidental dsath, and
only to civilian omployees of the U, S. Govermment.

Thie insurance is effeciive only when the individual is actively
 employed, not including terminal leawe, Eligibility extands to

age 60 and merbership in the Assoclation terminates at age 65
or upon entry into the Armed Forces of any country. Membership
is open to any emplcyse of this Agency "who may go overseas at

" some future time." (see Appendix II) and without a medical

examination, if he applies within 60 days "after becoming
eligible,* If application is later than these 60 days a "state-
ment of health® is required. Eligitility extiends to any indivi-
dual paid from approprieted funds of this Govermnment (eee
Appendix IIT). On termination of government service the term

1ife feature may be converted into one of the Undorwriters
‘standard crdinary life policies, without medical examination,

The policy is effestive on the date of application if the appli-
cation is acceptabls to the Asscciation, There is no comtestible
period es in (rdinary Life policies and, in respsct to the tern
insursnce part of the polioy, no exclusions of any kind. The
actidentil death feature has these five (5) exclusions:

(a) Bacterial infections (exoept pyogenic jinfection arising
from accldental wound),

 (b) Any kind of dismsase.

(e) wMedical treatment (except from aceldental injuries),
(d) Suicide

(8) Air flight in none-scheduled flight, unless under oriers of

the U, S. Government, and in any flight as a crew mmber of
the plane (see WAEPA letter 15 January 1953, Appendix T
hereﬁith)n

“w 6 -
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(4) Death benefits now are:

Salary*

3200 or over

Tern Life Ins,

12,000

(5) Costs ares
Age up to L1 48,33 per month
Age 41 to 51 30,42 per month
Age 51 to 65 12,50 per month

{6) The underuriters sre:

Accidental Death Total
15,000 27,000

25,00 Quarterly 100,00 Annually
31,25 " 125,00 "
37.50 n 150,00 n

(2) Equitsble Life Assurance Society of the Uo S. as Yo the term

fe&mr‘o

(b) American Casualty Company of Reading, Pae a5 to the accidental

death benefit,

(7) Our experience with WAEPA is as follows:
| Total Premiums Paid

Total Benefits Paid

(a) Total Total
8
19L47 75915.25 0
1948 11,630,00 0
1949 14,615,50 0
1950 20,299.443 0
1951 55,400,682 27,000,00 1 dsath
1952 117,437.29 12,000,00 1 death
195 156,5h7.16 18,103,00 2 deaths
383,8k5.75 57,103,00
{b) Total Premiums Paid Number of Persons
Av, per month Insured
1947 791,00 19
1948 969,00 116
3949 1,218,00 L6
1950 1,691.00 203
1951 14,616.00 554
1952 9,786,00 1,174
1953 13,045.00 1,565

# 'This salary is about @S<li3 for salaries below this figure ($3200), the
benefits and costs are approximately oneshalf of the amounts shown

above, See rates in Brochure,

I
SECRET
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(c) 1length of tirme coniracts in force 1547-1953 inclusive,

‘ Existing contrasts in
Cencelled Contracts  force as of 1 Jan. 195k

Up Lo 3 mos. ‘ 56 (10%) 113 (7.79) .
ez 169 230%, 201 (13.72)
A S 119 (227 197 (13.5%)
monlg W - 70 (138 259 (17,7%)
I €0 (11%3 258 (17.7%)
S S L5 ( 8% 201 (13.78)
] . 20 (3.68) 127 { 8.7%)
N * B 7T 73 ( 5.0%)
" n hg (I 1 9
W BB M 0 c ok
N 3 5
n n 67 o 2 7
n R 73 n 1 5
wow79 ¥ 0 1
"t n 85 f .2- 1

Total 1 553 1461

(d) Modifylng factors in the above ares
1, in 1950 WAEPA added 32000 to the term coverage

2, in1551 " edded $15,000 accidental death coverage
3s in 1653 WAEPA added eligibilily 1iberalization o read:

n,.. availoble to anyone (im CIA) who mzy go overseas at
some future tims." Previausly, oversegs orders had to
‘e gute

Q. Bad Agency publicity.

(8) DBI reports no jnterest in risk coversge on the part of his people
b a good interest in group 1ife (term) coverage. They feel that
vith 99% of them not golng overseas at any time, they would be
straining the truth to apvly for WAEPA.

(a) He also reports that they don't know the exclusions in their
0. L. policies. Ner do they know anything about Fe.B.Ceh.

g. Recapitulation as to continuing benefits after death.

(1) In order to assess practically the asset values to the beneflciary
in existing available protective msasures, certain assumptions as
to asset (or proceeds) dispositionemethods are utilized as followss

-8 =
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(a)

(b)

(o)

(d)

(o)

. policy face ($12,000 ncw), i.0., a total of

(£)

SE

CREL

The widow!s age is assumed at 30 years (because of the
gensral youth of the Agency erployces) in both examples
to follow, i.e., widow 18 the only beneficiary in the
first cass, and widow and 2 children in the seccnd =
ages 5 and 6 years,

As to Ordi Life Insurance. There is assumed a policy
of §1J; wcs?m:"—a th double indemnity for accidsntal dmwath,

The widow chooses to receive the proceeds immediately in
the form of a monthly life income (20 years certain) in
both examples. Disposal of these procsads is illustrated
by utilizing option L, undor an Ordinary Life policy
written by United Benefit Life Insurance Co, of Omaha,
Nebraska, - The benefit is $30.50 per menih for the face
g policy, or $61.00 per month with the Doubls Indemnity
ature, : .

1. The proceeds of this policy are not taxabls as inceme
unlass left vwith the company at interest, Such interest
is taxable,

As to FECA, in ths sumeary follewing hera, the examples
shown in the analysis heretofore are used,

1, The benefits here sre not taxable as incoms,
As to CG33A, 4t ia seen that its value is amall - i3 of

no consideration in the case of death ir performance of
duty, and is applicable under linewofeduly or not, tc a

~ widow alone only when she reaches 50 years, To a widow

with children benefits are applicsble immediately but
are snell, ' ‘

1. Te benefits here are taxable as income under the
- annudty rule. (3% of total salary deduction until tax
equals deduction, then all taxable.)

As to YAEPA in the term feature, it is assumed that the
empleyes chose proceeds disposal on the hasis of monthly
installwants payable irmediately on hds death for the 15
yaar psriod. This pays 36053 per month per 3160% of
78636,

1, The proceads here sre not taxable as incamo,in the
' same wayvas Ordinary 1ife, ‘

As to VAEPA, in the agcidental death festure, which must
bs pald in a lump sum (515,000 now), it is assumed that
the single bemeficiary (wife only, age 30) is better
served by her purchase of a single premium Deferred,

Approved For Release 2003/053Elég3:TCIA-RDP59-00882R000100260002-8
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Refunding Life Anmuity paysable in 20 years at her then
age of 50 ysars (or earlier for less amcunt if she
chaoses or neads), On this basis; Guardian Life of
N.Y.C. will, in 20 years, accumlate a cash value

for her of 5213,135 and then pay her $9L.13 monthly
for 1life and also refund the umsed balamoe to her
spacified beneficlaries,

However, undar this feature, in respedt io the sscond
axample (the employee's beneficiaries ars wife and 2
children, ages 5 and 6}, it is desmnd the part of wis-
dom for her to use the principal as she chogses under

a Trust Fund arrangemant, for a mindmum of 12 years
{until the children are 18 years cld)., The trusts

now pay ebout LX averasge on the investmeni and charge

5¢ an the fund earnings. This will net the beneficiary
additional earnings over 12 years of about §3,000 total,
cr an average earning of about $250 per year. She takes
out 3125,00 per month average for 12 years and uses up
the princi 3 ' :

l. Ths proceeds under WAEPA accidantal death feature
- are not taxsble as income, exsept a&c {o interest

ar 2arrdngs.

(g) As to CSRA (Civil Service Retirement Act) bemefits,
- aven though the beneficiary can choose as betuween CSRA
- and FECA, there is really no campetition between the
two, Each was desigoecd for a different purpose.
However, outside of srrormnca' of duty death, the sole
benaficiary (widow only) waits until she is 50 years of
age to berefit in a sm:ll way under CSRA, The widow
with 2 children sscurer somewhat larger, ihough rela-
tively swmell, benefits immediately following death,
under CSPA. Here asgain therets no competition with FECA,
henca the great importunce of interpretation as to "per-
formance of duty." The two cases usaed in the analysis
proper are agailn utiiized in the following surmary.

l. The proceeds are taxabls as income under the anmuity
Mile,

(n) In respect to National Serviee lLife Insucance (veteran),
the 15-year installment method of paying proceeds is
choosen it $6.11 menthly per 51000 of pollcy fsce, This
is $61.,10 morthly,

1, Thesa proceeds are not taxsble s» lncone.

Approved For Release 2003/0-3@&?IA-RDP59-00882R000100260002-8
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SUMMARY OF EXISTiMG AVAILABLE PROTECT:VE ASSETS [N {ERMS OF THE PRG EEDS - ASSUMPY . OGNS

{ H 3
- (Howthiy Pasenis ‘ 1. DearmooF & G5-10 Wi
. . I 9 <EARS SERVIGE
N 7. BEMEFYZ1ARY - AgE 30
BENEFICIARY ASSET PERFORMANCE OF DUTY
W in ORGiMARY. ' FE WeyRout ORDINARY LYFE
V DroYNAR: T iFE InsuRANGE (Face) 30.50 —
- ‘ " - . 0.1} 30.50 —
A 202,75 22875 ] —— -
{FRAMXFURT} ) {+ 34,00} {+ 34,00}
SRA ' — ——— + 33.%2 A7 st 50
o NAFPA (1ERm) 18.36 . 78,36 1 ve.36 78,36
WiFe " {Ac0:DENTAL DEATH} . R J— e 9443 a7 AGE'SO
ONe ¥ Torss : 362,11 0.1 13%.36 78,36 +127.55 a1 AGE 90
- {FRaNKEURT) {+ 34.00} . {+ 3%.00}
[N - 61.10 61.10 61,10 61.10
TOTAL ¥23.2t 362.21 200,46 139.%6 +127,55 v agg 50
{FRaKEURY) {+ 3%,00) {+ 34,00}
(SO
ORD!wARY L1FE tugurAncE (FACE) 30.50 — 30.50 —
. " " (0.1} 20.50 m— 40.50 e
A 328.1¢ 328.16 . ——
{FRANKFURT) {+ 71.00} {+ 71.00}
HIFE AND SRA s €684 £6.B4 IMMEDIATELY AT DEATH
"TVO CH{LUREN VAEPA {veRm) 78.36 78.36 78.36 78.36
~ " {acCiDENYAL DEATH} 125.00 125.00 125.00 125.00 ) Trust Furp
«' ToTa 592.52 531.52 331.20 270.20
{FRANKFURT) ) {« 71.00} . 1+ 7.00) )
WLl ’ 1.0 £1.10 - 6110 61,10
T07AL 653,62 1 592.62 392.30 331.30
{FRANKFURT) N {+ 71.00) {+ 71.00)
» .
A% DEATH OUYSIDE OF oF buTY
SECRET
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Swmary Anelysis of Coded Omaha and
OHI Hospitel and Surgical Claims

I. General

Ao

Be

Ce

Coverage: The survey included 1129 Omaha claims and 1865 GHI
Hﬁ covering illnesses which commenced prior to 195kL.

Illnesses: Types of illneseses for which clalmeg had bsen snbmitted
have been categorized into thirteen (13) groupings, Codes and
definitions are included as Attachment L.

Ratic of Claims to Polic§ Holders (3.95325; ‘ccmparing the clains for
{1Tneeses commencing in with the policies in force as of

31 May 1953, the following has been dstermined:

Calendar Yr 1953

Number of Policies in Ratio of Claims
Insuror Claims Force 5/31/53 to Policy Holder
Omaha 239 1100 1 to LS
GHT 822 3800 1 %o hob

II, Omsha Clains

Ao

B.

Co

D.

Coverage: A total of 1129 claims had been submitited through 1953,
rem% ing in 6665 days of hospitalization, Of the 1129 claims, 679
were for illnesses incurred in the United States and 450 claims
were for illnesses incurred cutside the United Statas,

Actual Expense Compared to Indemnity: The actual expense to Omaha
policy holders spproached 173 more than the indemnity; pregnancy
claimz cost the policy holder about Lli,7 per cent mors than the in=
demnity, while the indemnity for TB claims waa about 10,9 per cent
more then the actual cost, (Ses page 10)

Days Hosplidallzed: Approxi.ma{.ely 8.5 per cent of the Omaha claim=
an%s were hospibalized less than 10 days, with about 47.1 per cent

hospitalized lesc than 5 days, and 15. per cent were hospitslized
10 days or morae. (Se;e page 19)

@e and Sex: OFf the 1129 Omsha claims, 489 (or L3,3 per cent) were
or illnesseg incurred by the policy holder, wives accounted for
185 (h3.0 per cent) of the claims, and daughters, sons and husbands
accounted for 155 claims or 13.7 per cent,

About 52 per cent of the claims were for 1llnasées incurred by females,
and 47.9 per cent of the illnesses were for male personnel and 0,1 per

cent of the claims were of an undetermined sex,

'Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8
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Agtual Surgical Cost to Policy Holder: Of the 683 claimy involving
surgical costs To the policy Eaﬁ’er, 91 policy holders (or 13.3 %)

14 less than $25.00, 192 polioy holders (or 28.1%) paid less than
?50.00, but 206 (or 30.2%) paid $150,00 or more,

Cost: Of the 871 policy holders pa "extras®, 283 polioy
%‘To 78 (or 32.5%) paid 525,00 or less, 503 (or 57.8%) psia 150,00
or less and 3L policy holders (or 3.9%5 paid $151.00 or nore.

GHI Claims

A,

B.

C.

E.

Coverape: A total of 1865 GHI olsims had been submitted thro

I§§§, gar 8651 hospitalized days, of which 8350 days (or 96.5%) were
covered by benefits, The difference is accounted for by: overstaying
discharge hour (not allowed), overstaying child's tomsilectomy (1 day
allmmggf adult (2 days), overstaying maternity (8 days allowed).

Act%l I&&g“ nse Cwm to %IEEF its: Due to insufficient CHI data,
8 Impractic o present any actual expense informmation compared

to benefits,.

Glains by Year of Illnesses: Of the 1865 GHI claims, 632 (33.9%) iil-
nesges commenced prior 952, 411 (22,0%) illnesses commenced in
1952, and 822 (L4,1%) 1llnesses commenced in 1953,

Iype and Sex of Claimant: Of the 1865 claims, 505 claims or about
E;.E weTe Dy the poiicy holder, 747 claims or LO.1§ were for the wife
of the policy holder and 613 claims or 32.8% were for sons, daughters
and husbands,

Yale claimants accounted for 729 clains (39.1%) of the illnesses, the
georggn acggxmted for 1051 (58.5%) of the claims, and 45 (2.4%) were m-

ﬁl)gxa_y Hosgitalizg: Of the 1865 claimants, 1705 or 91.L per cent were
o8 2 gs than 10 days and about 5.6 r cent (160) were in

the hospital 10 days or more., (See section I

Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8
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Glossary of Terms Used in Attached Analysis of Omaha and GHI
Hospital and Surgical Claims

Benefits:

(OMAHA) Monies paid to policy holder members at the rate of 59,00 per day
for yoom and board regardless of room and board cost, and reimbur-
sements paid for dependency room and board. HReimbursements is the
term used for monies paid for dependency room and board at the
actudl cost rate, if less than ;9.00 per day; the maximum is $9.00
per day. This rate of 9,00 per day changed fronm 46,00 per day
as of 1 September 1953.

Extra benefits changed as of 1 September 1953 from ,30.00 (sllo-
cated) to 135,00 {unsllocated),

Claims
Commencing: Table headinga reading "Illnesses Commencing", means that the i1l-
ness cormenced prior to 1952, in 1952 or in 1953 as the case may be.

Surgical Cost:
{OMAHA ) Means the gross amount of money expended by the policy holder
to satisfy the surgical bill.

Percent of

Claim Covered

by Benefits:

(OMAHA ) The ratio of benefits to the actual expenses,

- Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8
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Hospital and Surgical Codes

§

Dafinition

Eye' ear, noge, andthmt'

Genital and urinary,

Heart and circulatory.

Pregnancy and complications therefrom.

Cancer {including tumors, etc.).

Tuberculoais and tests therefor,

‘yccmts.

Other (including childhood diseases, bone
and muscular, hernia, surgery, ete.).

Digestive, from stomach on out,

Respiratory iincluding colds, pluerisy, etc.).

Dermatology (including cysts, etec.).

M¥pntal, nervous, bmin, etc,

Undefined,

LREEE 838K82888
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Zndex
OMAIA CLALIS . Section
Sumary of Claims by Type of Il].ness A
I as Commenci Prior to 1952 _ Al
1 s Commencing in 1952 ( A2
Illness ecmeming in 1953 A3
'i’er cent of Difference between Benefits and
Actual Cost B
Zrlness Cgmencing Prior ’co 1952 ’ BL
Illness Commencing in 1952 ‘ B2
Illness Gomencing in 1953 ' B3
'Geograpmc Origln of Illness , | ) S C

Actual Suz:gics.l Costs N

T&ble D
Graph DL
" Actugl Extra Costs
Table E
Graph El
Nurmber of Days Hospitalized
Table | F
Graph » Fl
Type of Sex of Claimant G
QHL CLAIMS
Summary of Claims by Type of Tllness om
Illness Commencing Prior to 1952 Hi
Illness Commencing in 1952 H2
Illness Commencing in 1553 H3
Days Hospitslized
Table I
CGraph I
Type and Sex of Claimant J
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Actual Surgical Cost to Omaha Policy Helders

" Tetal ,
Less than $25
$25 thruv $49
$50 thru §74
$75 thru §99
$100 thru $124
$125 thru $149
$150 thru $174
$175 thru $199
~ $200 thru §224
$225 thru $249
$250 thru $274
$275 thru $299
$300 and Over
(e) Distribution:

$300—vd,
$335—1
- $349--1
$3500s5
$375m1

Approved For Release 2003/03/25 :__CLI:e-RDP59-00882R000100260002-8

(Based on 683 Incidences)
Selected Groupings

Bumber
683

91
101

99
T2
81

33

29
45

20

\R

19 (a)

1

Pey Cent
100.0

1323
14.8
145
10.5
il.¢9
4.8
12.0
4.2
6.6
0.9
2.9
0.8
2.8
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ACTUAL SURGICAL COST TO OMAHA POLICY HOLDERS

5 S

(Based on 683 Incidences)
Selected Groupings

e =

Less than §25

$25 thru $L9

7

/'/;/“;.’. O

/| $50 taru $74

S $15 viwu $99
§100 thra $124

$125 thru $1h49

L d
-

-
P
e

on

B5P59-00882

$100 thru $14L9

50 and Over
000100260002-8
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HOSPITAL EXTRAS PAID BY POLICY HOLDER
UKDER OMAHA CONTRACY

Extras Incidence
(Based on 871 Claims)

Cumulative
Groups ber Per Cent —Ratio
Total 1 100.0

$25 and less 283 2.5 32.5
~ $26 thru 350 220 25.3 - 57.8
$51 thru $75 162 18.6 | 6.4,
$76 thru $100 96 11.0 87.4
$101 thru $125 55 6.3 93,7
$126 thru $150 2 2.4 96.1

$151 and over 34 (a) ' 3.9 100.0

(a) Distributions
$151 thru $175

[
A\

$176 thru $200
| $201 thru $225
$226 thru $250
$251 thru $275
$276 thru $300
$301 thru $325

iﬁé» thru $350
only

Ll N NOwWN WU
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© HOSPITAL EXTRAS )

PAID BY OMAHA POLICY HOLDERS

(Based on 871 Extra Incidences)
(Selected Groupings)

$25 and Less

0000, v

I////////j; $76 thra $100

41 $101 thru $125

Z’av/ ~ //f
LT S

=

$126 thru $150

4151 and Over

o ~.
NN

10 15 20 25 2 38 L LS 50 55

Policy Holders paying
$100 or less for -

Extras

JL%

£ o o ®© @ e

ZEW-RDP59-0088 100260002-8

Policy Holders paying
£101 or more for Extras
JRooo

1T o———F L. L]

[
- [



K9

: Cunulative
Days Hospitalized — Iotal Per Cent —Ratio
Total | 129 100,0 xxxX
Less than 5 . 532 47.1 41,1
5-9 423 37.5 84.6
10 - 14 116 10.3 9.9
15 - 19 2 1.9 96,8
20 - 24 7 0.6 97.4
25 g 29 8 007 9801
30 and over 22 1.9 100,08
Ave, no. of days 7.5 xx
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Mumber of Days Omehe Claimants Hospitalized
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OMAHA CLAIMANTS
NUMBER OF HOSPITALIZED DAYS
{Selected Groupings)

i ' A L
hd v v v

'y
L ot

L
=

)

15 = 19

‘g

N

20 - 24

25 - 29

Hoaspitalized less than |
‘10 dny'e--ee_mo—w
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Surmzry of Omaha Hospital and Surgical Claims
Through 1953
By Type of Claimant

TOTAL 1129 100,02
| Policy Holder 489 4.2
Qthers &40 56,7
Wife 485 43,0
Daughter 52 4o
Son 102 9.0
Rusband 1 0.1

By Sex of Claimant

Totel 129 100.0%
Adults 4 86,2
Male 429 43.3

Fenale 485 ' 430

Children 154 13,6
Male 52 .6

Female 102 9.0

Undeternined 1 0,1

w2l
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- GHI CLAIMANTS
_ NUMBER OF HOSPITALIZED DAYS
. (Selected Groupings)

/////////////////////////// 7

10 = 1h

25 = 29

%
ﬁ 30 and Qver

4 ] I
v v v

o 5 10 15

"Hospitalized less than

10 days = = = = = = = = _
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1, Existing aveilable protective measures as to disablility,
8. Against Permanent and Total pisabilit{: |

(1) Individual®s oun commercial Ordinary Iife policy which may have
' & disability feature contained for an extra premiom, or a2
straight commereial dizability poliey,

(2} Natienal Service Life Insurance or Us S. Government Life Tnsupe
' ence whdch may have a disability feature added for an extra
pronium,

{3} Pederal Fmplayees Compensation Act,

{

(L) Civil Servies Retirement Act.
bo Each of the above measures oy instraments is enalysed herewiths
(1) Individual's cun commerelal policies

(2) A typlesl Ordinary 1ife policy with disability (and
premium waiver) inclusion 48 that of Cosrdien Iife of
Hew Y@E‘?&fg ¥ Yo

do Por an amnual preming of 45,63 at ags 35, Cuardisn
will pay $10,00 per month per $1,000 of policy Tace~
amdunt, -

2o Exelusions ars self-inflicted injury, mtlitary service
in time of war and air £light except on eommepcial.
schednled air lines,

{b) A typicel commereial atraight disability poliey is that
written by Metual Benofit Healith and Accidsnt Asseciaticn
of Qmaha, Nebraska,

le Tho bensfit from an agscidents

$100,00 per month for Life
(000 = v papiia) tesbility Loz 3 mes,)

[ 3a%)
(-]

The bonpfit from sickness:

§100,00 per month for 1326 |
(50,00 & " partisl dissbility for 3 nos o )

3¢ The preminms: $50.00 per year to a prreferred white
- ecllar pisk, :

™8 D
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$40.,00 if benefits start on the 8th day

38,00 W n " w ni6th 0
32;50 n 0 " m n 3)st ©
30,00 " n n " giap M
27.50 ¥ " f n o uolsgy "

L. The above benefiis can be purchased in multiples
of 450,00 with proportionate difference in pre-
mions, '

5. The policy is issued annually so that the ‘lcomi:any
say refuse reneyal if initial benefit-days
provision is sbused,

6, Until 6 months 2go, sir flight in nonesohedaled

~" mervice was excluded, Now it is included for an
additional snnual premiuvm of $3,00 per $100.00
benefitu .

(2) National Sérvica Life Insurance or Us So Goveﬁ\mmt, Life
Insurance ' ‘

(2)

(b)

This legisiation permite the World War II Gol., on
return to inactive duty, to purchase life insurance in
one tf seven diffevent policies to which he msy add
dissbility coverage for an extra premium, Exsmples:
Term 1life policy of $10,000 face-amount al age 35

can add a disability feature paying benefit of §50,00
per month for an snnual additienal premium of $1h.L0.
Uo 8. Government Life Insurance before World War II
permitted a veteran to keep a policy containing dis-
ebilfty provisions and add more if he chess for
additional premium, Such a policy is no longer
availabla, ‘ :

(3) Fedaral Employees Compensation Act.

{a) The Fedsral Employees compenaéticn Act providas compense-

tion for disability (and full medical care) resulting from
injuries suffered in performance of duty or from diseases
proximetsly caused by employment, for as long as the
dlssbility continues, ‘ ‘

1: This fct-is an exclusive remedy, but does not pre-
vent the beneficisry from électing to receive the
benefits of the Civil Service Retirement Act if

he so dasires but he cannot receive such benefits
‘eoncurrantly with those under FECA. '

ol
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2. All hasardous or scemi-hazardons duty risks are

goversd,

3. Exclusions are disabllities resulting from wille
ful misconduct, self-inflicted sction, or intoxica~-
tine

i, The monthly schedule of benefits are:

do

To individizl with no dependentes 66-2/3% of
salary” loss not to exceed $525.00 monthly.
This maxdimum benefit of $525,00 provides a
benefit of 66-2/3% up to the maximum aslary of
GS=13, 58% of maximm salary of GS=1k and 53%
of maximum salary of GSe15,

To individual with ocne or more dependentes

75% of salary® loss on salary up to $5040
annually; 66-2/3% of salary® loss on salary
above $5040, The total benefit not to exceed
$525,00 per month (this maxirum is an annual
salary rote of $63C0 = about the middle of the
5-11 scale),

In either case sbove, plus varying specific
number of weeks of componsation @ 66-2/3% of
the salary rate, for permanent snatomical
losses,

In either case sbove, plus $75,00 per month,
if an attendant is required, plus $50,00 per
menth for rehabilitation training if needed,

5, Clearly, this is excellent coversge in the performance
of duty areas

{4) civil Service Retirement Act

(a) The Civil Service Retirement Act provides dissbllity benefits
to omployees of the U, S. Govermment with and without perfor-
mance or line of duty qualification, provided the employee
has acquired minimum eligibility of 5 years of civilian

# Sglary rate includes amounts withheld for tax and retirement purposss
plus value of subsistence quarters, etc,

-3
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service,* and is totally dissbled

1. Exclusions are injuries or disease due %o viclous
=" nabits, willful misconduct or intemperance,

2, The benefit is based on base salary snd length of

< gervice., This latter factor, of carse, mtomatically
desoribes the nature of the plan and hence, for an
agency made up 80 heavily of youth, we find tut small
compensatory contribution, This is illustrated as

{onwa:

| Min, Min,

w-]_._B GS=9
Highest av, 5 yr. salary 8360,00 $5060,00
. Civilisn crediteble service 12 years 5 years
Militsry service 2 years 3 yesrs
B360,00 5060,00
x 1ZE% X 1,5%
e ' 5.0

x 1 x 8
175,60 annually 001220
146,30 monthly 50,60

KD &&ainat Temporary Disablility '
(1) Fe';ieral mws Compenasation Act
(2) Public Law 1_10- | | R
(3) The group hoapi‘balizétion and surgical plan administered under
Government Employees Henlth Asscolation CIA), undszwrittsn by

Mutual Benefit Health and Accldent Association of Gmaba, Nebraska
(hereinaftsr designated GMAHA).

(4) The groip hospitalisation and surgicel plan adninistersd under
Government Employees Health Association™ (CIA), underwritien
by Group Hospitalization Inc., (hereinafter dssignated GHI).

# Under S years of civilian service or more thsn & years with no wides
‘or dependant children, the Act provides for a lump sur of the smount
paid in, plus interest. .

## Covernment Employees Health Association, This is an incorporated associa=
¥icn within CIA, with officers elected annually by its Board of Directors,
organized in August 1948 for the wurpose of administering a hospitalization

benefit plan vndersritten by Mutual Benefit Health and Accidend

Approved For Release 2003/03/25 : CIA-RDP59-00882R000100260002-8
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d. Iach of the above messures is analyzed herswiths

(1) Federal Employees Compensation Act (ses b. (3) above)

(2) FPudblic Law 110

(a)

This Act provides substantial disability benefits to
employees of the Agency assigned to permanent du
stations outside the Continental U, S,, 1ts territories,
and poasessions; for injuries or illness requiring
hospitalizatian and which cccur in line of duty.

1, Exclusions are injuries or illness resulting from
vicious habits, misconduct, or intempersnce,

2s Alse, as shown above, TDX {refer to reconmendations
of the lLegislative Task Force).

2, The benefils are:
8., Payment of travel expenses to and from an approe
priate hospital or clinic (including an attendant,
4f necessary).

b, Payment of the cosﬁ of treatment,

(3) and (4) OMAHA and GHI hospitalization and surgical plans

(a)

)

(c)

(d)

There are two hospitalization and surgical plans available

to Staff Employees and Staff Agents (only) under procedures
which are desipgnoed to protect security., Both plans pey sube
stantial benefits to help meet hospital and surgical expenses
arising ocut of injuries and 1llness,

The f£irst plen made available to employess ( in August 1948)
is QIABA, I¢ prements a siraight indemnification arrangee
ment, 1.8., explicit cash reimbursement.

The 2nd plan, made availabls in March 1953, 1s GHI. ’ﬁais
plaa iz one of 80 Blue Cross plans in the U. S, and Canada,
which have Inter-Plan service (reciprocal) Benefit Agree-

. ments with 4500 partieipating hospitals, If the edmitting

hospital iz accredited but not participating in the Inter-
Plan Agreement, cash allowancea are provided, GHI is
partially a benofit and partially an indemification
agrangement,

Omaha coembines in one contract specific surgicsl benefits
within the Hospital Service o -geparates o

oS-
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Hospital Service Plan from the Surgical Service Flan,
and for separate fess the iIndividual btuys cne or both,

Both CMAHA and CHI provide coverage for the family for
differing fees, The sams bonefitis are extended to the
family as to the individual contreeting « if so cone
tracted,

Both OMAHA snd GHI exclude coverage for injuries or
illness arising cut of or in ihe course of erployment,
i, e,, where FECA coverage ob%tains,

(e¢) Each plan is enalyzed and compared herewith, seperately
a8 to ovsrseas and domestic sitmation,

b TAB D
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OVERSEAS

1 }
= MAHA Hospitalization
1, Hoep., Board & Rooms $9 per day for 31 days
with no limit on frequency, plus
$135 for hospltal extras

2, Plus surgical as shoun below,

.18
1.

. o 2,
3. Flus ocutepatient emergency up t0 .ee..,.3235
3
o, Effestive date. lat of the next month y
L}
S. Waiting period, Matemity only (see below). p
]
6, Maternity. Waiting period 9 months and coversage.
' aﬁged 9 months bsyond term of contract, 6.
(a) $9.00 per day for 1 days
plns up to 45 total for Hosp. extras.
#3
a?n

OVERSEAS L

Hospitalization

Hosp, Board & Room: 310 per day for 21 *
days with 90 day interval on frecpency,

plus

$6h for hospital extras _ ;
Plus surgical as shown below,

Plus out-patient emergency up 10 ..008% 10

Effective date. 1lst of the next month.

Waiting period. See #) below,

Maternity.®l Waiting period - none.* No
extension beyond term of contract.

(a). $9.00 per day for 8 days
except Caesaresn, termination of
ectopic pregnancy and miscarriage,
for which hospitalization benefits
are 1, above

As of 5 Feb 195k GHI eliminated all walting
periods for members curvently insured and
for EOD!s who accept GHI within the 1lst

60 days of employment, These waiting pere
dods were: Pre-axisting conditions = 1 yx.
Matermity, tonsillectomy, adencidsctomy -
10 months,

TAB D
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(-AMA Surgical (Example)

$ EOoyooHemia Iﬂgo uﬂil-oneesog igc

75.000 " " bilatocecoe
1mo.oeﬂppeildacm.w.nooouocao=
100; o noRadical Mrstectomyessas

SObooochmm of ﬂpiﬂenooeoo

§123% .
s 877

35'--.92&}3 d1310t3ﬂtimo.oocooo‘

150,...1’!'08%&%86130@.."..n.e
50, 0 oNormal deliveryeoecseoo
10045 0.0808a0CMs0s0esvesasern
1504, o oREMOVAl of Kidneyeesaso
500 see " " Cataracteees
1009.‘.¢Gﬂ3trictwwgn-oooooaopo
25...9Tm5n126t0my1'u0onoul.
2Soooonden°idﬁctﬂveo0olocooo
259 ,e .Hemoz'motdactorrve 2e0g00
lmo...!ﬂﬂt&recme-owoooooco

§175%5

Tois is 60% of auI

100

CHI Surgical
$_T6_2055 = § 2128

N.B, Below the 5th step
increass of a GS<=9
and including the
minimm of GS-10,
the surgiczl fees
scheduled are ac-
cepted by the pare
tioipating surgeon
a3 full payment.

(‘The above, of course, disregards frequency of
occurrence « is set forth as a quick lock,)

3
= Costs (mon
Hoap, rgical To

P, - $1o6° Individual cmtractnoguoocoaeoooee
e — ho?; Individual & Spwsﬂ contractoecocso
- - 6¢Of) Indivo & Spouse % children. eoscoc0

ofa

Costs (mm._t_.gl;z)
H Su % Total
:’;go IrZ1e (]

370 3.20  6.90
390 3,20 6,90
TAB D
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WASHINGTCN WASHINGTON .
 cmm Hospi talization an Hospitalisation '
.1, Hospo. Board & Rooms $§9.00 per day 1, Hosp. Complete Service for 21 days (seml-pri- o
e for 3i days-with no 1imit on frequency vate, partic., hospital) with 90 days interval .
= Plus $135 mux. for hospital extras : , on frequency. $10.00 per day if in private
0, T
2, Plus surgical as shoun above : Plus $5 per day for additional 180 days c
‘ (See below) _
<-4, Plns cut-patient emergency up to a3 2, Plus surgical as shown above
" li, Examples (Hospitalization only): 3, Flus outopatient emergency up to $0

ko Exsmples (Hospitalization only):

Bd & Reom Normal Bd. & Room *1 (diff,)
$ 90 appendectomy 10 days $ 135 (£ k5)
270 comp, fracture 30 * 1405 (#135) Plus the hospital extras, .
126 (Plus a maximum of $135 bilat. hemia i * 189 (£ 63) (16 listed) which range
90 {to oover all hospital wilate ° 10 " 135 (£ 45) £rom $50 for the simplest,
126 (extras hysterectomy iy v 189 (# 63) uncomplicated appendectomy
90 hemorrhoidectomy 10 * 135 (£ L5) to very substantial
27 toneillectomy 3n 40 (£ 13) smounte for the serious

or complicated case.

Net = 50% greater on Board & Room than OMAHA

. ' #1 = Pasic costs of Board & Room @ $13.50 per day
g (typical = presently) is absorbed by GHI
s complietely, o c .

<G TAB D
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. (£) Summary comparison of these two plans:

1, Overseas general hospitalization
= IR T Far seperior to G

2, Overseas matemig hospitalization - ' '
S subs ally superior to GHI in normal preg-
nancy, In the cases involving Caesaresn, termination
of ectopic pregnancy and miscarriage (ev. 10%, per

Dr. TMetjen), GBI is substantially superior,

3. Overseas surgical.
OREE o coTy B0F as good as GHI ™
L. ‘Domestic genersl hoe 1talization o ) :
’ THABK Is substan Haﬁy TNFERIOR to GHI in either a nqmal

~ or abnormal cases

5. Domestic matemity hospitalization
_ s subs ally superior to GHI in normal preg-
nancy, In 108 of the cases involving Csesarean, temina-

tion of eotopic pregnancy dnd miscarriage, GHI is
substantially superior,

6. Domestic surgical '
K 1s on%y GO% as good as GHI.**

‘7. Fees are the same in each plan as between overseas and
domestic, However, (MAHASs fees are all lower than GHI.
For individual, contract OMAHA charges 60% of (HI; for
individual and spouse OMAHA charges 70% of GHI; for
individual, spouse and children OMAHA chargea éB% of GHI,
but GHI doesn®t offer just an individual and spouse con-
tract at 2 lower rate than one inclusive of children,

8. Net on the above - if OMAHAs surgical could mect oat,
4t 4is better than GHI for overseas if the dependents

are with the employes, Even if OMAHA's surgical meets
GHI, 1t is not as good a buy for domestic assignment,

»

s+ CMAHA has offered to match GHI surgical benefits with small incréaée
in premium as follows: single contract, plis $,16; individual and
spouse, plus $.89; family, plus $.80, See Appendix XI.

AB D
«10- o
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As to hompitalization, the two plans are strictly comparable
in respect to an overseas location of the individual with
family, but impossible of comparison in the domestlc
gitvation, This is because the GHI hospitalization bene-
£it is buried under the completely untranslatable "full
gervice benefits® with participating hosplitals,

while the non-complicated case call for a minimal fow

~ hospital extras, the complicated case under GHI gets

16 of them free and a8 many times as necessary, These

varisbles canrnot be assessed dollar-wise for purpose of

_compariscn with CHMAHA . ‘ :

. Even though it is true that the seriously complicated

case is statistically in the low frequency oategory, the
great dollar benefits under GHI are nevertheless there

for the individual who wants to insure against preclsely

guch & riske.

"It may be held that benefits in a serious case ride on

the backs of the non=complicated majority in respect to
fess, and also that throwing in "the works" for every
member is misleading persuasion. However, the minority
who do get caught in heavy extras can’t pay with
statistics, :

The simplest and blandest appendectomy calls for about
$50,00 in hospitalization extras, From there it could
go snywhers in cost while the patient still ldves.

8 Pregm_ncy -hospita]izatﬂ.bh contains the’ sane prb’oiem

Approved For R%leasg 2003/03/25 : GI*:'ﬁDPSQ-00882R00010,0260,00;_2-8

but not 28 seriously so, In 90% of pregnanoy cases =

. the normal ones - CGMAHA is a better buy, but not so
4f one wishes to insure against costs arising cut of
the minority of cases (1.6, Cassaresn section, ter-
mination of ectopic pregnancy or miscarriage), Here
GHI is superior, '

‘b, Again in the domsstic hospitalization field G

adds & £illip for the unusual case and offers $5.00
per day for 180 days on top of the 21 full service
benefit days. Strictly from the point of view of
frequency stedistics, this might be labeled a
eome=-on"o - ‘

¢o Algo, in the GHI brociure 1s seen tho same hand as
immedintely above, i.8., the illustrated cases are nol
the usual ones, They are in the relatiwely infrequent
category, Wt because there are WIT wves of them, the
- eoloration sssms to be present, These cases are cancer

™BD
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25X1A9A
25X 1A9A

10,

(1LL9.15 benefits), fractured vertsbves (;5706,;
benefits) and gall stones (518,90 benafits

do GHI rﬁqaire:s a $0 day intervi ‘botween disrhax‘g@

and re-ontry to a hospital, OMAHA requires one dsy.

Here GHI is inconsistomt with the preceding tactics
as to mlnority occur*ences,

e, OMABA!s fee schedule is superior both in form and
in dollarso ‘

f, GHI, baing so firmly enmeshed in l@gﬁ_slamm end BO

' integrated with the large and necseasarily wiwieldy
Blue Cross presents practically no possibility of
modification in plan to suit us, wherezs CMAHL is
cmpletaly flexible - even to a tailored plan,

g OQMAHA's service to us in the settlement of claims
{ | is "vastly better? than GHI.
Mrol |characterizes GHI as a "bickering,
negotﬁ.ating Gubfite " ‘

*Fine Print®

Comparison of these two plans is important aldo bﬁeaum
of the effect of small items in % irritetion and dollars,

2 Ambulance

GAI won't pay to and from a hospital; Cmshs will,

Eg XOB&W

OHI won't pay unless the X-Ray is in connecticn with
surgery performed within three days® time, OCmsha will

pay with no surgery nor time re.,tmcticmo
cs Hospital Extras

| GHI will pay on certain sp@m.fic: hospital em’aa

‘withcut limit, Omsha pays on all oxtrss up i;o theiz

established maxlmum of $135,00
do Type of Hospital:

- GHIte raixrhwsemsnt is @pmd@nt upon type of
hospital, as follouws:

“12-  mBD
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E_o

Participating hospital - full benefit; member
hospital of another hospital service plan gets the
prevailing service of that plan; non-participating
hospital gets only up to $10.00 per day for 21 days,
plus $64,00 for hosplital extras (the same as the GHI
overseas reté), Omsha on the other hand reimburses
the same all over the world in any hespital of tho

- individual®s ocun cholce.

Rocn and Board

The "full service benefit days" under GHI pertains

to a semi-private room, but if the individual chooses

or really needs a private room, GHI allocatea only
$10,00 per day, Omaha on the other hand pays the
contract guarantee for any accommodation,

Dependent Children

Under cni", they are sdded when 90 days old, and carried

to the 18th birthday, Under Omaha, they are added
when 1 days old and carried to the 19th birthday,
This may well be important in connection with con-
genital anomalies,

Tuberculosis and Mental or ﬁervdus Disorders |
Under. GHI, these ire,cove'red for only 10 days during
eny 12-month period, Under Omaha, they are covered
for the same number of days and sams frequency (one
day bresk only) as all other accidents or illnesses,

Congenital -Anomaliea. |

Under GHI, not covered at all, Under Gnzha, full
- coverage st any age after 14 days from birth,

Outpatient Emergency Pirst Aid

GHI requires reporting within two hours of accident,
else they won't pay. Omsha allows 24 hours,

‘m™MB D
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APPENDIX IiIX

WAR AGENCIES EMPLCYEES
PROTECTIVE ASSOCTATTIGN

Room 1040«1043 Washington Bldg.

Isth& New York Ave., No'lo
Washington 5, D.., Ce .

Aot Commnications to Stscey K. Deebs, Varaper

. Hovember 29, 1950
The Centrel Intelligence Agenéy

Gentlenzn;

Yoo have inguired about the definition of sligle
bility relating to the term “employae," The questica is
raisad, ws believe, because there are certain personiel
conmacted with your agenoy which do not clear through ithe
normal. precedures of Government employwent, I am thovefors
quoting an excerpt froman amndment to War Agencies :
Employess! Protactive Aspociation contract No. 7671, dated
July 21, 1549, as followss :

%The tern ‘amployze' as used hereln shall mean
an individual whose corpensaticn or expensss are derived
in whole or in part directly from the Unitéed States
Government for services performed directly for the Uaited
States Government in any capacity.”

We believe this definiticn is broad encugh to
cover all of the gquestions which you hawe posad to us.
Very truly yours,
/

STACEY K BEEIS
general Mansger

5KB/es P
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APPEIDIX 1V

The attribution factar to the U. S. Government with de
sensitive mission e - ° - th death in a

(1) ngardless of W.A.E.P.A. insyrance, the individual's righta
as an employee of the U, S. Covernrent camnot be demied and cantrie

bute direct atiribution to his employer. (FEGA)

Approved For Release 2003/0#ghn £IA-RDP59-00882R000100260002-8
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APPENDIX ¥
APLOYEE GICUES

DEFIUTYTI: TRy CIA regulation (CFRs, Secliun 1) ihe Lollowing four
catepories of empleyment are emplgyeas of the U. S. Government, end ne
erployee rights as spee¢lfied gialation can be deried then.

1. - Staff Taployees
2, Staff Agenﬁs

3, Career Agonts

Le Contract Employees

Ths Contrect Agent 1s not en employee unlecs control of Mo
activities is closs and continous in which case he wmight be
sble to prove qualificaticn. ‘

In respsct to Career Agenis CFR 1hL.7 - dedvctions from salary
are made fa Civil Servicc Rstiremsnt Act znd ...the Carcer
Agent see.MilY autometically come under the cowerags of
FECA snd PL 130, Denefits of tho !Miseing Fersons (6l may
glso be granted, and where compatible with sgcurity and
oporationa) stardards, ec2er agents may subsdride, if oligi-
ble, to hospitalisation and 1afe inswonse plons uhich ars
avoilable to Agency emplovass.® # %

In respoct te the Coniyeo’ Employes, GFR 1.3 - no deductlons
w11l be mads from ealary under the Clvil Sexvice Rs tiremsr
Act, e howover, Pouch pericds of dervice would b8 availabls ao
creditgble sévics Tor Yoliretent purposes zpon deposit by

the individual of a cum ecqualling ile dsducticns baded upon.
galary paid during that perlod.® Alge,. (2 Contract Employ-
es) "will be entitled to the benefits of FICA and PL 110,

and hig eontract shall so stats. Demafiis of the .fiosing Per-
gons fot nay also bo granidl -and, whare compatible with secuzity
and operetions), nterdards, the Contract Imployee may subscribe;
if eligible, to hospitalization and 1ife insuvamso plans which
are aveilsble to Agency enployses.® #1 .

%1 Poy COPS « DD/P Jaruary 'Sk, a1} four. catogerdiss oligibla cor life
ingurangss only Steff Rrployeos <l Staff Agents eligible for Ageny
hospitalisation.

SECHET
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0
P
b4

October 1953

Miseellanecus Expreésions of Interest in Inswrance from Random
Selsction of LL/P Officers

1. Good hospital and surgical benefits pluns for overseas 25X1A%A

dspendents - this inclusive of proprietary companies. | ‘ |

A nates WARPA basic ldmits of group insurance coversge.

Po to cover transportation risks f@i’ 98 - all kinds,

¥ insurance g:oup operated by Agency similar

to that of Arzy and Navy = would be best as far

go re | |

5. Inwestigate Blue Cross, believes offers more coverage over-
seas than compeany we now subseribe to.

6, Samsthing to cover hagaxdous duty. (He never heard of FECA)

7o Protsction for injury o death in line of duty which would
provide living expense for family in the states.

8. Something similar to Irip Insurance obtainable at Airpert «
at reasonable ratej would be bensiit to have includsd in regular.
processing routine, sametimes forget to plek up at Airport « method
to be as simple us possibls.

9 Accidental death and injury in line of duty.

10. Health, physicel, menta:. and injury coverage overseas other
than in line of duty « CIA unlik:s the State Depertwent does not
cover employeos for illnass or injury incurred other than in line of

11, Travel insurance, short term.

12, Transpartation insuranc: = employess should not have to
afford this.

25X1C4A

13, Re VAEPA « Too high fur short pericdsy too long mindmum periods.
Followeup on rciurn for possible interest in keeping WALPA, Have WAEPA™
also cover poerd.ymel who do not :nticipate travel, WARPA regquires voo

many forms beirg {illsd oute
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APPENDT 3

PROCEDURE AND SCURGLS IN OBTAINING
CIA AND CTHER DEATYM AND DISABILITY FIGUEE.

the method of arriving at the CIA “igures is noted cr the regsord
as follows:

With respect to deatl, a clerical task force (ip to 4 paople)

superviged full-iiz2 by a barrowe: intelligense ofizer from PP - (Mrs.
examined svery card in %:e Inactive Servics Hecord Card fils,

to spot postings of "terminatiom ty death"”. The naw of each peraon

8o terminated was noted on an inveibary sheet (saxp.¢ attached) toe

goether with olhier personal data sivwn a8 called for by the inventory

sheet. (Date calisd for was spsciilad by| 0:{/1A5A1

Cause and placs of death « not shosing here, was c:iigh:h in the indivis™

dualt!s personnsl fclder (whsre fer the most part it didn't show aither).

Search then went (¢ ths cifices acl division, 7The inventory sheats

were all completed.

In respect to the stalistiecs on death, in ome Lamm case the
persannal fils (the card file of pirsommel actioms} showed no card at
all for the employse, (Tnis was 2 1953 death). In another instance,
the card showad "reaignation®. Tniz, of course, raisss the question
of othor possible misging or mis<13ading cards, most espscially far
the earlicr years., In another cas: the clerical task faores missod
the record entiraly because the nciation of termination by death showed
on a second attashad card undsrnes:h the first, in spite of plemiy of
posting room remaining on the uppe- card. Of cour:sc e task farce
oould have missed for other reason: Loce

A8 to digcbilliiy, the same ta 'k fores and supcivisar examined
all recards of hospltalization and surgical instances as showm in
the Omaha and CHI files of the Insurance Branch of ihe Persommel
Office, Desired infarmation as cailed for on a di:cbility inventary
shoet was posted (spoeifications « this sheet obtuinsd from M.

-« sach cass to a separate sheet. (Sample ct%ached) Than
these sheots weirce coded fo IBM. :

All of this dloability wark wss under the general supervisicn

of ! |Chicf, Research Bransh, Plans, Ressarch Dewvelopment
Staff, Personncl C{{ice,

With respect to Staff Agents, the recards were :at up properly
in Pebruary 1953. Previous to tha., for a little tixm at least, on

e T

R

the cceasion of death, a l:as supposed to 25X1C4E
£

have been made and sent to the Ina:itive Service Reccrd {ile.

knowun Staff Agent deaths, only one such card was foumi. Then, at
another tims, the Serviee Record Cird held by the Peiscnnel Office
responsible for its origlnal oreat’on, was sent with: the ind{viduval‘'s
personnel folder to arshives, hencec is burded with thousards of others,

SECRET
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who are inective Jov aar sause.

For the years desired, 15L7-1'53 inclusive (i -wspsct to death),
depandence had to ba plecsd on mez.cics. Fouwr memeries fecm 0GC were
substentiated. The Ageney Secwrit (f£fice, Medivul Wilcs and Divisionz
of DD/P were circulerized. and b ought £orwarc ns % names.

In addition, the aciion fils of Fiscal, to th: Tiwil Servics Come
rd3sion, was chssked. This process produced ten few: T nomss then Pere
somelts Inaetiva Sorvice file but included twe row suss,

In addition, Pereearels Inacilve Service fils +uz theroughliy
chocied through again, SBixtyessve. rocords of deall wsre turned up
sgainst the original sixty~two, bu: this included : "rsciions msde
since the first «ffort.s One new nume was turned wp:. (but tais PG
cess missed four nugss caught aripinally!) This :v- 130k Wag sopers
vised perscaslly by |

The employess’ perscumel foldurs are in gemervliy puor shape,
£illed with duplicade papers, somu aat inconsisten’ .n arrangemsnt of
material, and incamlete as to canys and place of de.da. In BANy casey
the information as o caure and pi:cs of death haé {- Lo obbaired from
inlividual memaries or records wiida the oparatdsy ranches, Such
menccies were aceepied because in cach case an indix saat was fowd
who could assert with complete coniidencs of acewrse "o With due use
of eﬁtms in those few cases viare necsssary, = .re it no reasca
Wy "terminatica by death” rocurd on Parm 5C ¢ % show cause
and placs. {This has been informsly agreed to by . .rsomms) Relations
Sextion). : ,

-2 e
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Sources of Figures far CIA, Dept. of Agriculture
and Department of Stats

CIA - Average Monthly strengthfvr the year. Thiz method was specified

|30 December 1953. The figures

25X1A5A1¢ Sggren Dranch, Plans; Hesearch and Development: Staff,
Personnel Offics.

In respect to the CIA strength reports, one can take the yosvs
1951, 1952 ard 1953 a3 solid end earract. For tho earlier ysars shoum,
thers is unquestionably somseeprcbebly smalleevariation as to what is
included and what not and whem. All figures come from officizl reports.

Statq » Theze figures are from Howard Macc s Chief of ﬁhe Placemant
and Career Devalopment Branch, Personnsl Operations Division, Gffice
of Persomnel, Dopariment of State. o

. The population or strength figures for the Foreign Service ars
. averaged for the year from monthly figures execspt for 1949 « which ysae
. i& a ®btudget awsragge.® The Departmental yearly averages are also "hude
get aversges" sxcept 1953 which is averaged from monthly postings.

%%cultum ~ These figures are from Mr. J. M. Kemper, Secretiery-
asurer of tho Department of Agriculture Beneficlal Association.
The "strength” is total membership as of 15 September of each year.
("Deaths" include 10-12 cases of permenent and total disability which
Kemper estimates is correct for the total in these S years and also
include membership and deaths of retirees who kept their policies.)
T. Roy Reld, Persomnel) Director of the Department, estimates that
Agriculture has about 56,000 employees « tlus making Kemper's membere
ship 29% of the total cligible group.Thiz fact, plms inclusion of re=
tirees; plus the unchanging yearly level of memberships, leads to the
suspicion that the age level of this mombership is high. (Kempor was
uncooperative when asked if he could supply age dataj :

Approved For Release 2003/02§§g%FaA-RDP59-00882R000100260002-8
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Re 3 .Daaths (Staff Employoes)

Nare - Sex
Date of Employment
Last ffice Title

Last Assigrment (nature)

~ When so assigned How many others so assi;gimdm‘
Date of birth ;

Date o?f'daath }
Flace of death (country)
Cause of death
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POLICY HO. | ‘ CLAIM NO.
| - YOUUHER KO,

Re: Hospitallsstion & Surgleal (Staff Evployess & S.he!s)
Assigmment (0£Lico)

Date of Birth » _ _ _ — -
Nature of I:'llm'_ss»

Place of Tilmsss (Country)

Poriod of Tilmss ____ — —
Benefite Pald By _____ — Actual Cost
Hospital - N He
suwgieal o : -

Extcas o o
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Appendixz XX
't Jamuary 195k

MEMORANDUH FOR: Moubers of the Insurance Task Force
SUBJECT

‘ , 25X1A9A
¢ Exploratory discussion with representatives from OMANA om
1l January 155k by | |

1o Inregard to (MAHA's wmaiching GHI murglcal benefits, the
sotuary stated thet their premium rates would ohange as followa:

| pm 0D AddiSio)
Single Contract 31,60 81,76 $.16
‘Indtvidual and Spcuse bT5  Sebl .69
| 6,00 6,80 .80

Pardly _
| 2, Pleasc note that the increase in the family rate is less than
that for an individual and spousey This is due to tha fact thal previcus

rates wore incorrest, and the actuary wiped out the inconsistency in proe
posing us the new rates.

3. .In regard to GMA's camplete matching of GHI, thoy need cerw

tadn de rd::z firures for overseas, now in precess of preparation by
amaeu‘cge Br DS, This infarmation will bs given in percentoges
only (spproved gy the Director of Secwrity perscnany.)

25X1A9A
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Dr. George Baebr, Medical Director of the
Health Insurance Plan of Greater New
York, Testifies Before the House Inter-
state and Foreign Commerce Committee

EXTENSION OF REMARKS

HON. CHARLES A. WOLVERTON

OF NEW JERSEY
IN THE HOUSE OF REPRESENTATIVES
Thursday, January 14, 1954

Mr. WOLVERTON. Mr. Speaker, the
testimony of Dr. George Baehr before the
Committee on Interstate and Foreign
Commerce at its hearing to develop a
health program is very important. Dr.
Baehr was chief of medical service and
director of clinical research at Mt. Sinai
Hospital in New York City. 'He was
chairman of the technical advisory com-
mittee, Department of Health, New York
City, 1933-41, and consultant, Depart-
ment of Hospitals, New York City, 1933-
45. He has been a member of the pub-
lic health council of the State of New
York since 1935 and is past president of
the New York Academy of Medicine.

Dr. Baehr made the following state-
ment on prepaid medical care plans and
the health-insurance plan of Greater
New York:

TESTIMONY PRESENTED BEFORE House CoM-
MITTEE ON INTERSTATE AND FOREIGN Com-
MERCE ON JANUARY 14, 1954, BY GEORGE
BAEHER, M. D., PRESIDENT AND MEDICAL D1~
RECTOR, HEALTH INSURANCE PLAN oOF
GREATER NEw YORK

In all conslderations of health Insurance,
the basic and interrelated issues are (1)
the method of providing medical services to
the insured, (2) the scope and quality of the
services, and (3) the method of payment to
physiclans,

LIMITED COVERAGE BY MEDICAL EXPENSE
INDEMNITY INSURANCE

Medieal expense indemnity plans pay indi-
vidual physiclans on a fee-for-service basis,
For this reason, they must limit the scope
of their beneflt coverage for the most part
to diseases requiring admission to a hospital,
the frequency of which is predictable within
reasonable limits. Benefits outside of & hos-
pital are generally excluded because the
number of professional and laboratory serv=
lces which physiclans may choose to render
outside of a hospital is unpredictable when
physicians are pald a fee for each service by
& third party. Even when some medical
benefits outside of a hospital are included
under medical expense indemnity contracts,
they are sharply limited in amount and
leave the insured familles widely exposed to
additional medical bills, Comprehensive
benefit coverage 1s impossible under these
Indemnity, fee-for-service plans because it
inevitably results in a rapid increase in
1medical bills and the progressive pyramiding

: of costs to the insurance company.

The Inadequacy of in-hospital medical cov-
i erage as a means of protecting the family
budget is revealed by the experience of such
comprehensive programs of medical care ag
the health-insurance plan of Greater New
York, which find that only 10.7 percent of
all professional services are rendered to such
Insured persons in hospitals and 89 percent
In their homes and doctor's offices, "With
fees for home and office visits and for X-rays,
technical laboratory work, and other diag-
nostic and therapeutic procedures now rig-
; ing to the point that care even for ambula-
‘tory patients may cost a week’s wages, thers

SBBWW@d oYt e 5
ulatory as well as hospital care. Extra=
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~
hospital medical care is continually being
needed by all families; hospital eare is often
not required for 20 or 30 years.

COMPREHENSIVE MEDICAL CARE THROUGH PREPAID
GRQUP PRACTICE

During the past 25 years, local plans for
providing comprehensive medical care on a
prepaid basls have been established in vari«
out parts of the country under the sponsor=-
ship of medical groups, industrial organizae
tions, labor unions, farm cooperatives, and
other local agencies. These independent
plans are able to provide medical care of
comprehensive scope in return for the col-
lective per capita premium income only be-
cause the services are rendered to the in-
sured by physicians engaged in organtzed
group practice, who together comprise all
the required professional, laboratory, X-ray,
and other specialty branches of medicine and
surgery. Under this system of completely
prepaid group practice, inancial barriers to
prompt utilization of the nseded medical,
laboratory, and X-ray services can be elimi-
nated and the lnsured families are able to
enjoy all the major benefits of modern mecii-
cine, including prevention and early disease
detection, In our aging population, disease
prevention and early disease detection as
well a3 medical care during chronic illness
must be included in a medical-insurance
program if 1t is to meet the needs of the
public.

In this age of highly specialized profes-

‘ slonal skills and medical technology, the

total medical needs of an Insured popula-
tion can best be met by such balanced tearns
of physicians, specialists, and techniclans
trained in the the great varlety of skills
and technics which today constitute modern
medicine. The comprehensive-prepayment
plans combine these medicdl skills and tech-
nlcs in the form of group practice and place
them freely at the disposal of people of
moderate means in return for the per capita
Income derived from insurance premiums.
Each insured family has a famlily doctor who
has been selected by the subscriber from the
family physicians on the staff of a medical
group. The clinical laboratory, X-ray diag-
nosis and therapy services, pathology, physi=
cal therapy, and visiting nurse services of
the group are freely at the disposal of the
family physicians as are all the consulting
services of the group’s speclalists in the
varlous branches of medicine and surgery
without financlal deterrents to thelr full
use.

An argument commonly advanced by op-
ponents of prepaid group practice is that it
does not give subscribers free cholce of any
lcensed physiclan in the community. From
the standpolnt of a subscriber, this has abso-
Iutely no validity, for he exercises his choice
when he decides to Join the plan as a mem-
ber of his enrolled group of insurees and
he is at liberty to drop out of the plan at
any time. He 18 also at liberty to consult
any other physician at any time that he
wishes. It is certainly desirable that fami-
lies of low and moderate income be given
the opportunity to enjoy the benefits of
comprehensive-medical care through prepald
group practice if they prefer it to so-called
free cholce of individual physicians and
speclalists whose services they cannot afford
on a fee-for-service basls.

Families that receive all their medical
services from a prepaid medical group can
completely budget the costs of their total
medical care throughout the year. If satis-
fled with the full scope and quality of the
care provided for them by the medical group,
the insured population has no need to pur-
chase medical care from any other physician,
Therein lies the cause of complaint and re-
sistance by the opponents of prepaid group
practice in every part of the country in which
it has been established.

GHARDIEE 088R000108560002-8
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group practice and will tolerate only a fee-
for-service method of solo medical practice
in insurance plans. Medical socletles are
therefore prevented by their membership
from faking eny part in modernizing the
organization of medical care into group prac-
tice even though it is required by the high
degree of specialization characteristic of the
times in which we live, Because of local re-
sistance to progress, programs of compre-
hensive medical care through prepald medi-
cal group practice have grown very slowly
and have as yet reached only 4 million people.

At the national level, the American Medi-
cal Association has accepted the principle
that independent groups of physiclans and
community leaders should be permitted to
experiment with newer patterns of prepald
medical care and group practice. State and
county medical societies cannot or will not
initiate or operate -such experiments because
of their political composition. A widespread
spirit.of intolerance to change pervades the
thinking and actions of their leaders and in
some States laws have been enacted at the
instigation of medical societies which actu-
ally prohibit prepaid group practice. Some
local physicians are even now seeking to alter
or reinterpret the Code of Professional Ethics
for the purpose of obstructing the develop-
ment of the only form of voluntary hesalth
insurance which has thus far been able to
provide comprehensive medical care at & cost
which people of low and moderate income
can afford on a prepald basis.

On July 16, 1946, an editorial In the Jour=
nal of the American Medical Assoclation
warned that such obstructive behavior by
physicians may itself be unethical.! In spite
of these pronouncements, the conflict at the
local level remains unchanged and now calls
for more positive action by national author-
ities within the profession itself or else In-
:erveé\tlon by Government in the public in«

erest,

ORIGIN OF HIP

In 1947, after a 4-year study of the prob-
lems of medical care, the New York Academy
of Medicine eoncluded that prepald group
practice is the logical and evolutionary de-
velopment of medicine in the changing or-
der. In 1942 and 1944, the mayor of the city
of New York, the Honorable Fiorello H. La-
Guardia, announced that the city would pay
half the premiums of nonprofit group health
Insurance for municipal employees and.their
families If insurance coverage could be made
truly comprehensive and employees and
their families would be protected against
additional medical bills. In order to make
it possible for the city to pay half the pre-
mium cost, permissive legislation was en-
acted by the State legislature in 1946, Fol~
lowing a prolonged study of nonprofit medi-
cal insurance plans in various parts of the
country, the founders of the health-insur-

ance plan of Greater New York were -con-

vinced that medical society sponsored plans,
because of the current polltical structure of
the socleties, could not change the current
pattern of medical practice so as to provide
the public with an opportunity to purchase
comprehensive medical care. HIP was there-
fore established on March 1, 1947, as an inde~
pendent nonprofit medical insurance plan
under a board of directors composed of rep-
resentative community leaders from labor,

business and industry, Government, and the

medical profession. It was designed to serve
wage earners employed in private business
and industry as well as governmental em-
ployees. The board of directors operates the
plan as a community trusteeship. As in the
case of voluntary hospitals, the entire re-
sponsibility for medical matters and the de-
termination of all professional standards are
delegated to s medical board and the medical
aspects of the program are supervised by a
medical director aﬂil) his stafl

Footnotes at end of speech.

Working capital was required during its
formative period and the first year of op-
eration. As this was the first experimental
demonstration of comprehensive medical
care wunder c¢community-wide sponsorship,
several philanthropic foundations supplied
loans, which are being rapidly repald out of
premium income. From our experlence it
is evident that similar projects cannot be
established without financial aid in the form
of grants or loans. either from Industry,
labor groups, consumer, or farm coopera-
tives, or, If it is to be under community
sponsorship, from government. The role of
government in the promotion of plans for
comprerensive medical care through prepaid
group practice was suggested in the 1947 Re-
port on Medicine in the Changing Order of
the New York Academy of Medicine?® Once
established, such plans can become self-
supporting, paying adequate remuneration
to thelr physiclans and repaying the initial
loans.

After 7 years of operation, the health-in-
surance plan of Greater New York is provid-
ing comprehensive medical care to almost
400,000 insured persons. As & mnonprofit
agency established under the State’s insur-
ance law, it is operated in the black and has
sccumulated ample financial reserves as re-
quired by the State’s superintendent of in-
surance, The services are provided by 30
medical groups, 28 of which are located In
various sectlons of the city and 1 In an ad-
jacent county. The medical groups are au-
tonomous and are independent contractors.
Each group includes an adequate number of
family physicians proportionate to its en-
rollment size and & complete roster of quall-
fied speclallsts representing the 12 basic
specialties of medicine and surgery. They
comprise altogether about 1,000 physicans,
of whom about 450 are family doctors and
about 550 are qualified speciallsts. The re-
quired professional qualificatlons for mem=
bership in a group are determined by an im-
partial medical control hoard of 15 repre-
sentative physiclans. The quality of medi-
cal care 18 supervised by the medical de-
partment of HIP.

Under a fa@mily-type contract, the cost for
an individual subscriber without dependents
1s $42.72 a year, for & couple $85.44 a year,
and for a family of any size $128.16 a year?
A family with 12 chlldren pays no more than
& family with 1 child. Allowing for large
tamiles, the average cost per individual is
$36.36 a year. Employers are required to pay
at least half the premium so that the week-
1y contribution of a single employee 1s $0.41,
of & couple $0.82, and of a family of 3 or
more, $1.23.

For providing all the care which may be
needed by the insured families, HIP pays
each medical group a capitation of $29.40
per annum for all persons on its rolls. After
deduction of the cost of operating ite medi-
eal group center and of retirement benefits,
the remainder of the capitation income is
avallable to a group for the payment of eal-
arles of its participating physiclans, most
of whom are partners in the group. When
a group reaches an saverage enrollment
(14,000), the remuneration of its physiclans
is at least as high as the average reported
incomes of other physicians and specialists
in the community and the physicians enjoy
added benefits of security not possible for
the solo practitioner.

There are no deterring extra charges for
any medical services which the insured may
requlire in their homes,* In physicians’ offices,
medical group centers, or in hospitals.
Every kind of medical and surgical service is
avallable to them, Including X-ray dlag-
nosis and therapy, radium and radio-isotope
therapy, diagrnostic laboratory services,
physical therapy, vislting nurse services, and
even ambulance transportation without
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The plan erects no barriers by reason of
age, sex, or preexisting iliness, injury, physi-
cal defect, or pregnancy, elither to admission
to0 its rolls or to utilization of services there-
after. There are no waiting periodd for med-
jeal care for preexisting illness or preg-
nancy. Rellance is placed solely upon grou
enrollment !‘i protect thﬂ plan & sizfﬁe

€ experience ch_unguarded In-
AR S

ment wo expose 1It.
o The HFT-35y ol “6LoreTh of the
plan, & division of research and statistics in
HIP has recorded every medical service to
every enrollec. By means of modern statis-
tical machinery, these data c¢an be thorough=
ly recorded, analyzed, and evaluated. The
utilization rates of medical, surgieal, and
laboratory services by all age groups and
especlally the plan's experience with old peo-
ple and with maternal and infant care will
provide valuable data for future programs
of medical care. An intensive study -of the
experience of the plan during its first &
years is now being made by & special com-
mittee of impartial experts under the chair-
manshilp of Dr. Lowell Reed, president of
Johns Hopk:ns University, which is being
financed joirtly by the commonwealth fund
and the Rockefeller Foundation. In addi-
tion to a lonzitudinal study of the plan’s ex-
perience with its insured population, the
speclal resezrch project conducted by Dr.
Reed’s comm.ittee has included an investiga-
.tlon of the sickness and medical-care expe-
rience of large and representative samples of
households in New York.City and in the HIP
population, totaling more than 26,000 per-
sons. The rublications emanating from the
research division are available to you as well
as all of the plan’s recorded experience.

. HIP also maintains s division of pre-
ventive medicine and health education as
one of its Important activities. It 1s the
responsibility of the expert staff of this divi-
sion to promote adequate wutilization of
medical services by the insured population,
especlally preventive services and those con-
cerned witl. early disease defection. Thea
objective is to have every family select a
family doctor and use him and the special-
ists “and laboratories of their medical group
for the prevention and the early detection
and treatment. of illness. The effect of this
wide exposure of the Insured population to
medical care can be measured by the fact
that at least 74 percent of the enrolled mem-
bers of the Insured families are now using
their physicians’ services within a year and
this rate is rising as our health education
program taxes hold. The average rate of
utilization of physiclans' services by the en-
tire insured population is 5.3 services per
year per person. The lack of financial bar-
riers to complete medical care has not led to
any significant amount of needless use of the
gervices by the insured. Subscriber abuse is
minimal and easily corrected.

The experlence of HIP and of many simillar
plans throughout the country 1s now suffici-
ently voluminous to demonstrate that com-
prehensive medical care through prepald
group practice is professionally feasible and
financially practical from the standpoint of
both the doctors and the public. There can
also be no question of the importance of
prepald comprehensive medical care to pub-
lic health.

To facilitate its growth, two things are
necessary: - (1) Flimination of interference
by local professional socleties with prepaid
group practice; (2) financial asgistance by
Governmen’; through loans to encourage the
wider extension of prepald comprehensive
medical carp throughout the country under
local community sponsorship.

Government at all levels may also help
through the purchase of prepald medical
care for ite own employees and wards. It

GRAAS BT OB S8 Fncier group contrace

from the prepayment organization which
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produces the best values for the price
charged.
ROLE OF FEDERAL GOVERNMENT

The role which the Federal Government
shouid take in promoting and extending ade-
quate medical care to the Insurable popu=
lation of the country might well follow that
which it has already taken to promote and
extend adequate hospital care under the
Hill-Burton Hospital Survey and Construce-
tlon Act. Federal assistance to the States
might first be limited to grants-in-aid to
encourage the States to survey existing de-
ficlencies in medical care within the State
and to determine:

1. The extent to which the insurable popu-
lation is not covered by prepayment for
medical and for hospital care.

2, The gaps in benefit provisions under
existing prepayment programs.

8. The means whereby the gaps in popu-
lation coverage and the gaps in benefit pro-
visions under existing programs may be elim-
inated.

4. The avallability of voluntary insurance
plans which provide comprehensive benefits
for medical care In the homes, In doctors’
offices, In dlagnostic laboratories and X-ray
services, as well as in hospitals.

6. The desire of the public for prepayment
plans which will provide comprehensive
medical services.

8. The exlstence of State laws which pro-
hibit or make 1t impossible for physicians
to provide such comprehensive medical care
through prepaid group practice of medicine,

The State surveys should also include:

1. A determination of the nonwage and
low-income group in the population which
cannot afford to prepay their medical care
through the purchase of voluntary. health
insurance.

2. The possibilities of experimentation by
State and local governments with coverage
of some or all of this group by voluntary
medical-insurance plans,

3. The degree to which Federal assistance
might be required to enable State and local
governments to provide medical and hos-
bital care to persons in the nonwage and
low-income groups (the medically indigent)
through prepayment.

4. The possibilities of experimentation by
State unemployment funds or other State
agencies with the provision of medical care
for temporarily unemployed persons and
their dependents through continuing the
prepayment of premiums for the unem-
ployed for care which may be needed during
pertods of temporary unemployment,

Small Federal grants could be employed
most effectively to assist States in carrying
out experimental programs designed to ex-
tend prepayment plans and comprehensive
coverage under these plans to the part of
the population. within the State which is
at present not covered or inadequately cov-
ered under such plans, In recoghition of
the fact that comprehensive medical service
coverage under any voluntary prepayment
plan requires economies and increased effi-
clency in operation which can be achieved
only by organization of medical services as
group practice, Federal ald to State and
local communities 1s needed to encourage
the establishment of prepald group practice
of medicine under local community spon-
sorship. R

The organization of medical practice along
such modern and more efficlent lines requires
loans to medical groups for the construction
of the required physical facilities, to be
repaid by them out of future earnings. Such
loans for the purpose of encouraging local
brepayment programs for comprehensive
medical care should be limited to the acqui-
sition of medical group centers, the purchase
of X-ray, laboratory, and other professional
equipment required for group practice, and
the administrative expenses of ths medi
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operation. The annual appropriations for
this purpose need not be large nor would
they be needed for more than § or 10 years,
for as the loans are repald they may bhe
used as a revolving fund.

It can be predicted that rapid progress in
the extension of prepald comprehensive med-
ical care will not be made until (1) such
loans are made avallable, (2) hampering
Sthte laws are repealed wherever they exist,
and (3) effective. steps are taken by higher
professional authorities to eliminate inter=
ference by members of the local medical
profession in restraint of change from the
present costly and disorganized methods of
medical practice to a more modern and more
economical pattern.

1 “Instances have oceurred in which physi~
cians, for political, commercial, or emotional
reasons, have endeavored to utilize the prin«
clples of medical ethics a8 a means of PrO=
ducing embarrassment, distress, or loss of
reputation of other physicians whom they
envy or whose open competition they fear.
The principles of medical ethics were not
designed for any such purpose, and the at-
tempt to utilize the principles of ethics for
such purposes may well be in {itself un-
ethical.”  Editorlal, JAMA July 16, 1049
(vol. 140, No, 11), p. 960.

*“The committee recommends that com=
prehensive medical services be extended by
the use of voluntary, nonprofit insurance,
using group practice units wherever feasible,
and Government subsidy wherever neces-
sary.” Medicine in the Changing Order,
Commonwealth Pund, 1947, p. 56.

3 Subscribers to the health insurance pilan,
must also have Blue Cross or other hospital
insurance.

¢ Except a permissible $2 charge for night
calls requested and made between 10 p. m.
and 7 a. m.
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APFENDIX XIII

Excerpt from Today's Women, 1953 (Faweett Publigations, Inc,)
Jeitben by Jack Haxrrison Pellack '

aporhaps tie most satisiactory health insuvance today is found
4in the seventy odd comprehensive non-profit plans throughout the
United States. Usually sponsoved by ce«cperatives and built around
the group-medicalepractice idea which made the Mayo Glinic famous,
they furnish in a single package virtually all of the medical and
surgieal care you and your family may require. Uhen held along
with Blue Cross they offer nearly complete health coverage.

1From the patientts point of view they'rs better because they
smphasize preventive medicine,? a top dochar told ne. _

Typical of these plans are lan Francisco's Parmanente Health
Plang the Seattle and St. Louls Group Health Associations; the Elk
City, Oklahoma, Farmers!? Comgperative Plan; New Yark City's bustling
Yaalth Ingsurance Plan (HIP). :

HIP is America's ontstanding comprehensive prepaid medical
plan, Torming it "the finasst experiment of its kind,” Tho lew
York Times editorialized: "For actvarial and medicel soundness,
HIP has no superiar. It is unique, a modsl for the country.® In
1951 HIP received the Lasker Award for distinguished publis-heslth
servics.

Dasigned mainly for families with incomes undar $6,500, HIP
mapbers never sge a doctor's bill nor ara they saddled with exira
charges, There are no age Mmlis or waiting pericds and you can be
treated for anything from a common cold to the most ccomplicated
surgery. HIP's 100,000 merbers inelude amployses of the City of
New York, the Uaited Natlons and over 300 business firms, uniond
end social agencies - and thelr ramilies. Thefr employers pay half
the aost, emplayses pay the rest. e total cost ranges from $L2.72
a year for ome person to 8128,1% a yoaur for thiee or mre persons.”
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